S  P  E  C I A L  NOTICE 


As  the  reader  of  the  following  pamphlet  will  observe,  I  have,  in  consequence 
of  the  manufacture  and  sale,  both  in  England  and  America,  of  “  Martin’s  band¬ 
ages,”  of  a  quality  so  inferior  as  to  do  great  injustice  to  my  method,  been 
compelled,  in  simple  self-defence,  and  quite  contrary  to  my  original  intention, 
to  engage  in  the  manufacture  of  pure  rubber  bandages.  My  agents  in  London 
are  Messrs.  Krohne  &  SesemaXN,  8  Duke  Street,  Manchester  Square,  W.,  and 
in  Boston,  Messrs.  T.  Metcalf  &  Co.,  159  Tremont  Street;  Messrs.  Leach  & 
Greene,  1  Hamilton  Place;  and  Messrs.  Codman  &  Shurtleff,  13 and  15  Tre- 
mont  Street.  Agents  on  the  Continent  of  Europe  will  be  appointed  as  soon  as 
1  can  ascertain  whom  to  appoint.  From  either  of  the  above-named  firms  the 
bandages,  a  full  list  of  which  may  be  found  on  page  vi.  of  this  pamphlet,  may 
be  procured,  either  at  wholesale  or  retail,  by  members  of  the  profession  and 
dealers. 

HENRY  A.  MARTIN,  M.  D. 

27  Dudley  Street,  Boston,  U.  S.  A.  f 
March  20,  1879.  S 


This  edition  of  my  pamphlet  was  in  press;  indeed  a  large  number  of  copies 
had  been  printed,  when  the  publication  of  a  certain  editorial  note  in  the 
“  British  Medical  Journal”  for  March  15  [received  here  March  27],  rendered  it 
absolutely  necessary,  in  justice  to  myself  and  others,  to  add  to  the  remainder 
of  the  edition  the  Postscriptum  (page  ix.,  el  seq.,)  to  which  I  most  respectfully 
and  earnestly  ask  the  reader’s  special  attention. 


Boston,  March  29,  1879. 


HENRY  A.  MARTIN. 
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PREFACE  TO  SECOND  EDITION. 


Since  tho  first  publication  of  this  pamphlet,  the  method  of 
treatment  which  it  offered  to  the  notice  of  tho  profession,  has 
met  with  very  general  acceptance,  not  only  in  America,  but  in 
the  mother  country,  and  even  in  continental  Europe.  Tho  ob¬ 
ject  of  the  publication  has  been  fully  accomplished. 

Nothing  could  be  easier  than  to  write  a  very  imposing  volume 
on  the  method  which  has  for  so  many  years  engaged  my  attention. 
Notwithstanding  many  more  or  less  brilliant  examples,  how¬ 
ever,  of  writing  formidable  books  on  medical  and  surgical 
topics  which  very  modest  pamphlets  might  sufficiently  elucidate, 
I  have  not  been,  nor  probably  shall  I  be  tempted  into  much 
more  wTriting  on  the  use  of  the  strong  elastic  bandages  of  "  pure 
rubber”  in  surgical  practice.  My  object  has  been  to  offer  to 
my  brethren  everywhere  a  novel  and  extremely  valuable  means 
for  successfully  treating  large  classes  of  lesions,  all  previous 
treatment  of  which  had  involved  a  most  tedious  loss  of  time, 
and  infinite  irksome  labor  to  the  surgeon,  with  far  from  in¬ 
variably  satisfactory  results.  That  object  has,  in  my  estimation, 
been  achieved.  The  method  is  so  simple,  the  principles  on 
which  it  is  founded  so  evident  and  easily  understood,  and  its 
results  so  immediate  and  unmistakable,  that  little  seemed  to  mo 
to  be  necessary  beyond  merely  clearly  making  it  known  to  tho 
profession,  as  I  have  done  in  the  present  paper,  and  in  a  few 
similar  writings  in  the  medical  journals  of  England  and  Amer¬ 
ica.*  I  think  that  no  further  apology  is  necessary,  a  second 
edition  of  the  pamphlet  having  unexpectedly  been  demanded, 
for  the  continued  publication  of  my  paper,  presented  to  the 

*  Chicago  Medical  and  Surgical  Journal,  November,  1877.  British  Medical  Journal, 
October  26  and  December  14,  1878. 
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American  Medical  Association  in  June,  1877,  without  any  ad¬ 
dition  whatever. 

With  the  very  general  acceptance  of  the  method  has  of  course 
arisen  a  very  large  demand  for  the  bandages  which  are  necessary 
to  its  practice.  I  am  very  sorry  to  say  that  many  of  the  band¬ 
ages  advertised  and  sold  as  "  Martin’s  bandages,”  and  as  being 
made  precisely  according  to  my  directions,  &c.,  &c.,  are  very 
far  from  meeting  with  my  approval,  very  far  indeed  from  likely 
to  confirm  the  statements  I  have  so  earnestly  and  confidently 
made  either  as  to  really  wonderfully  successful  results  from 
their  use,  or  their  great  durability  and  consequent  econ¬ 
omy,  when  properly  made.  If  practitioners  are  disappointed 
in  either  the  effects  or  durability  of  so-called  "  Martin’s 
bandages,”  I  hope  that  they  will  not  too  hastily  condemn  me 
or  my  method,  not  at  any  rate  until  they  have  ascertained  that 
they  have  been  using  such  bandages  as  I  recommend. 

When  I  wrote  the  following  paper,  nothing  was  farther  from 
my  thought  than  engaging  extensively  in  the  manufacture  of 
pure  rubber  bandages. 

The  wretched  quality,  however,  of  many  of  the  bandages 
sold  as  "  Martin’s  bandages,”  of  all  of  which  I  have  yet  seen 
specimens,  has  induced,  compelled  me  incleed,  with  a  due  re¬ 
gard  for  my  own  reputation  and  that  of  the  method  of  treat¬ 
ment  in  tho  acceptance  and  success  of  which  I  am  so  deeply 
interested,  to  undertake  myself  the  production  of  bandages  by 
tho  use  of  which  I  am  willing  to  be  judged,  by  the  success  or 
failure  from  the  use  of  which  alone  has  any  one  a  right  to 
estimate  my  method  or  the  truth  of  the  commendatory  asser¬ 
tions  I  have  so  freely  made  in  regard  to  it.  Without  further 
preface  I  would  simply  state  that  I  have  engaged  in  the  manu¬ 
facture  of  my  bandages,  having,  after  infinite  trouble  and  disap¬ 
pointment,  found  a  manufacturer  with  intelligence  enough  to 
comprehend  exactly  what  I  require,  skill  enough  to  fully  satisfy 
those  requirements,  and  sufficient  honesty  and  sense  to  scrupu¬ 
lously  fulfil  his  engagements  as  to  purity  and  excellence  of 
material  and  uniform  perfection  of  manufacture. 

I  inspect  the  bandages  made  for  me  in  every  stage  of  their 
manufacture,  and  every  bandage  is  stamped,  in  carmine,  with 
its  number  and  a  fac-simile  of  my  signature.  All  bandages  thus 
marked  are  fully  warranted  perfect  in  all  respects.  If  found 
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otherwise,  my  agents  are  authorized  and  directed  to  either 
return  the  price,  or  substitute  a  perfect  bandage,  as  the  option 
of  the  purchaser  may  decide.  To  dealers  ordering  from  me  or 
my  agents,  I  fully  guarantee  every  bandage  entirely  "merchant¬ 
able,”  and  free  from  deterioration  of  any  sort,  for  one  year.* 
There  are  at  present  manufactured,  under  my  direction, 
eleven  (11)  numbers  of  the  bandages,  of  which  the  following 
list  gives  the  various  dimensions,  with  brief  references  to  the 
adaptability  of  each.  It  is  believed  that  it  will  not  be  necessary 
to  extend  this  list,  but  that  all  the  ends  of  the  practice  I  have 
originated  may  be  perfectly  accomplished  by  one  or  another  of 
these.  In  regard  to  certain  "  patent  improved  ”  perforated 
"Martin’s  bandages,”  I  wish  simply  to  say  that,  many  years 
since,  I  most  fully  and  carefully  experimented  with  rubber 
bandages  perforated  in  every  possible  way,  and  most  perfectly 
ascertained  that  such  bandages  do  not  fulfil  the  ends  attained 
by  the  use  of  a  smooth,  solid  rubber  bandage,  arc  open  to  very 
serious  objections,  sufficiently  alluded  to  in  the  following  paper, f 
and  do  not  even  accomplish  the  end  for  which  they  are  es¬ 
pecially  designed,  of  diminishing  annoyance  from  profuse 
sweating.  If  these  perforated  bandages  really  possessed  any 
advantage,  it  would  be  more  than  counterbalanced  by  their 
extreme  fragility  and  weakness,  the  necessary  result  of  numer¬ 
ous  perforations  or  punctures.  Anything,  whether  called  an 
"improvement”  or  not,  which  interferes  with  the  perfect 
smoothness  of  a  bandage,  or  the  perfect  exclusion  of  air  and 
confinement  of  cutaneous  secretions  by  its  use,  is  a  disadvantage, 
and  tends,  in  many  cases,  very  seriously  or  even  entirely  to 
defeat  important  ends  of  the  new  treatment. 

*  I  have  specimens  of  properly  made  bandages,  which,  after  lying  in  a  drawer  in  my 
office  for  over  ten  years,  are  now  as  clastic  and  strong  as  when  first  made.  I  have  others 
which  have  been  in  almost  constant  actual  use  for  from  two  to  four  years,  and  arc 
now  as  good  as  ever.  Such  durability  and  freedom  from  deterioration  prove  ex¬ 
cellence  and  purity  of  material  and  exact  accuracy  in  “  curing ’’the  gum.  I  have  always 
laid  great  stress  on  the  durability  of  properly  made  “  Martin’s  bandages,”  for  it  has 
been  and  is  my  wish  and  hope  that  this  method  of  treatment  may  be  generally  introduced 
and  adopted  in  hospitals  and  other  charitable  institutions,  and  of  course  rapid  deteriora¬ 
tion  and  consecpient  great  and  ever  recurring  expense  for  bandages  would  be  a  great  if 
not  fatal  obstacle  to  their  continued  employment  in  such  establishments  and  among  the 
poor.  I  should  be  perfectly  willing  to  much  extend  the  period  for  which  I  warrant  my 
bandages  “  merchantable,”  but  the  time  stated  (one  year)  is  quite  long  enough  for  all 
commercial  purposes,  and  will  fully  insure  dealers  from  the  loss  by  deterioration  so 
common  in  so  called  “  rubber  goods.” —  u.  a.  m. 

t  Vide  page  21. 


vi 


THE  STRONG  ELASTIC  BANDAGE  . 


LIST. 


(Stubs’s  WIro  Gauge.) 


No. 

1. 

Length, 

10*  ft. 

Width, 

3 

in. 

Thickness, 

21. 

No. 

2. 

<  4 

21  ft. 

4  4 

H- 

in. 

4  4 

21. 

No. 

3. 

(  4 

6  ft. 

4  4 

n 

in. 

4  4 

21. 

No. 

4. 

4  4 

15  ft: 

4  4 

3^ 

in. 

4  4 

19. 

No.  5. 

44 

5  ft. 

4  4 

3* 

in. 

4  4 

19. 

No.  6. 

4  4 

?2  ft- 

4  4 

31 

in. 

4  4 

19. 

No. 

7. 

4  4 

14  ft. 

4  4 

3 

in. 

4  4 

24. 

No. 

8. 

4  4 

14  ft. 

4  4 

3 

in. 

4  4 

28. 

No.  9. 

44 

21  ft. 

4  4 

3 

in. 

4  4 

21. 

No.  10. 

4  4 

12  ft. 

4  4 

2 

in. 

44 

21. 

No.  11. 

44 

15  ft. 

4  4 

21 

in. 

4  4 

21. 

Notes. — No.  1  is  the  bandage  peculiarl}*  adapted  to  the  treatment 
of  ulcer,  Varicose  veins,  (Edema,  Eczema,  and  other  cutaneous  affec¬ 
tions  (complicated  with  varicose  disease  or  (Edema),  and  man}’  other 
cases  below  the  knee.  This  bandage  has  been  in  much  larger  demand 
than  either  of  the  other  sizes. 

No.  2  is  specially  adapted  for  varicose  disease  involving  the  veins 
of  the  thigh,  for  Phlegmasia  dolens,  (Edema,  or  Anasarca,  phlebitis  of 
the  entire  limb ;  also  in  Cellulitis,  Abscess,  and  as  a  preventive  or 
remedy  of  sinus  after  evacuation  of  abscess  in  the  thigh. 

No.  3  is  adapted  to  the  wrist  and  forearm,  also  to  the  elbow  and 
the  ankle  and  lower  parts  of  the  leg  in  some  cases  in  adults.  In  cases 
also  of  disease  of  the  leg  in  children. 

No  4.  This  is  useful  in  a  very  important  class  of  cases  ;  viz.,  of 
disease  or  injury  or  their  results  in  the  knee  joint  or  the  knee  and 
ankle,  whether  complicated  or  not  with  ulcer  or  other  disease  of  the 
leg.  In  cases  of  disease  or  injury  of  the  knee  alone,  in  which  very 
firm  and  constant  pressure  of  that  joint  is  indicated,  this  bandage 
should  be  used,  as  such  pressure,  applied  to  the  knee  alone,  would  be 
apt  to  induce  uncomfortable  though  temporary  (Edema  of  the  leg  and 
foot. 

No.  5  is  particularly  adapted  to  the  ankle,  but  is  also  useful  for  the 
knee  in  small-limbed  adults,  or  where  only  moderate  pressure  (with  a 
view  to  supporting  the  joint  merel}’)  is  requisite. 

No.  G  is  intended  for  cases  of  relaxation  of  knee  joint  in  which 
firm  and  strong  support  without  much  pressure  is  required  ;  also  in 
cases  where,  as  after  aspiration  of  the  synovial  sac,  just  sufficient 
pressure  is  needed  to  prevent  re-accumulation  of  effusion,  and  strong 
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support  to  a  joint  necessarily  somewhat  relaxed  and  weakened.  After 
removal  of  “  floating  cartilages,”  perfect  drainage,  and  at  the  same 
time  complete  exclusion  of  air  are  indicated,  to  which  ends,  this  band¬ 
age  is  useful.  In  all  cases,  however,  in  which  the  knee  is  aspirated 
or  otherwise  operated  on,  the  bandage  “  No.  4,”  adapted  as  it  is  to 
remedying  and  preventing  CEdema  of  the  leg  and  foot,  is  to  be  pre¬ 
ferred. 

No.  7.  For  the  same  cases  as  No.  1,  in  which  the  varicose  disease 
is  slight,  or  the  patient  lives  a  sedentarj'  life,  on  which  account  a  less 
firm  pressure  and  support  of  the  limb  is  required. 

No.  8.  This  very  thin  but  wonderfully  durable  bandage  is  pecu¬ 
liarly  adapted  to  cases  in  which  firm  pressure  and  support  are  not 
required,  but,  as  in  uncomplicated  Eczema  and  some  other  cutaneous 
diseases,  perfect  exclusion  of  air,  verj-  gentle  pressure,  and  the  con¬ 
stant  immersion  of  the  surface  in  a  bath  of  the  retained  secretions  of 
the  skin  are  the  important  indications.  This  bandage  is  a  most 
admirable  dressing,  ivithout  any  othei',  in  cases  of  burns,  scalds,  vesica- 
tions  from  any  cause,  abrasions,  excoriations,  recent  wounds,  &c.,  of 
the  upper  or  lower  extremity,  particularly  of  the  latter. 

No.  9.  The  uses  of  this  bandage  are  the  same  as  No.  2.  No.  9  is 
preferable  to  No.  2  in  all  cases  but  those  of  very  large-limbed  and 
corpulent  persons. 

Nos.  10  and  11.  These  bandages,  narrower  than  No.  1,  are  appli¬ 
cable  to  the  same  classes  of  cases  and  are  much  preferred  by  many 
practitioners.  For  many  females  and  slenderly-1 imbed  patients  the}r 
are  decidedly  to  be  preferred.  In  cases  affecting  the  arm,  from  the 
hand  to  the  shoulder,  they  are  also  useful. 

In  a  letter  published  in  the  "  British  Medical  Journal  ”  for 
December  14,  1878,  I  first  publicly  announced  that  I  had,  for  a 
long  time,  used  in  my  own  practice,  with  very  good  results, 
peculiarly  formed  tubes  of  pure  rubber,  as  a  substitute  for  the 
bandage  in  certain  cases  involving  the  knee  and  elbow  joints. 
By  this  device  an  inconvenience  sometimes  complained  of  (slight 
excoriation  or  "  chafing  ”  of  the  skin  by  the  edges  of  the  band¬ 
age)  is  avoided,  and,  on  other  accounts,  such  tubes  are  prefer¬ 
able  to  the  bandage  in  certain  cases  of  joint  disease  or  injury. 
The  publication  of  this  letter  has  led  to  inquiry  for  these  tubes. 
Those  which  I  had  myself  employed,  were  made  by  myself,  of 
sheet  rubber,  cut  in  proper  form  and  cemented  at  the  edges.  I 
have  procured  the  necessary  moulds,  and  pure  rubber  tubes,  such 
as  I  have  recommended,  are  now  in  process  of  manufacture  and 
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will  probably  be  in  the  hands  of  my  agents  very  soon  after  the 
publication  of  this  edition  of  my  pamphlet.  They  will  be  in 
five  or  six  sizes  for  the  knee  and  elbow,  and  of  two  degrees  of 
thickness  (Nos.  19  and  21,  Stubs’s  gauge).  If  gentlemen  re¬ 
quiring  them  will  inform  the  dealer  of  the  circumference  of  the 
limb,  four  inches  above  and  below  the  joint,  and  whether  firm 
or  moderate  pressure  is  desired,  no  difficulty  will  be  experienced 
in  filling  the  order.  Every  knee  or  elbow  cap  (or  tube)  will 
be  numbered  and  stamped  with  the  same  signature  as  the  band¬ 
ages,  and  also  fully  warranted. 

In  neither  this  nor  any  other  of  the  papers  which  I  have 
printed  on  the  pure  rubber  elastic  bandages,  do  I  pretend  to 
have  stated  all  the  applications  I  have  myself  made  of  them, 
much  less  all  those  which  may  be  made. 

The  intelligent  surgeon  will  continually  meet  with  cases  in 
which  one  of  these  bandages  will  fulfil  indications  not  nearly  so 
well  answered  by  any  other  appliance.  In  cases  of  fracture  of 
one  or  more  ribs ;  of  Emphysema ,  from  perforating  wound  of 
the  Pleurae;  for  surrounding  the  thorax,  after  Thoracentesis,  or 
the  abdomen  after  Paracentesis  abdominis;  in  cases  also  of 
phlegmonous  inflammation  and  abscess,  or  even  hypertrophy  and 
adenoid  disease  of  the  female  Mammae,  the  employment  of  one 
of  the  long  bandages  (No.  2,  or  9,  or  4)  has  been  found 
extremely  serviceable.* 

I  have  found  a  broad  bandage  (No.  2)  round  the  chest,  a 
perfect  substitute  for,  and  infinitely  preferable  to,  the  "jacket 
poultice,”  in  Pneumonia  and  Pleurisy.  I  could  easily  much  ex¬ 
tend  the  list.  A  single  bandage  (as  No.  1)  may  doubtless  be 
made  to  meet  a  large  portion  of  all  the  ends  of  the  new  method 
of  treatment ;  but  where  extensive  use  is  made  of  the  bandages, 
a  certain  and  considerable  advantage  will  be  found  in  employing 
several  of  tho  sizes  enumerated  in  the  above  list. 

HENRY  A.  MARTIN. 

27  Dudley  St.,  Boston,  U.  S.  A.  ) 

March  20,  1879.  > 

*  See  article  by  Dr.  R.  B.  Bontecon,  of  New  York#  in  Philadelphia  Medical 
and  Surgical  Reporter,  March  30,  1878  j  also  one  by  Prof.  W.  A.  Byrd,  of  Illinois,  in 
American  Medical  Bi-Weekly,  of  Louisville,  Ky.,  Vol.  IX.,  No.  4,  p.  70. 
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I  had  intended  to  have  added,  beyond  the  preceding  preface, 
nothing  more  to  the  second  edition  of  this  pamphlet.  Indeed, 
several  thousand  copies  had  been  printed  and  bound  up,  with  no 
other  addition,  and  no  other  would  have  been  made  to  the  rest 
of  the  edition  were  it  not  that,  yesterday,  I  received  a  copy 
of  the  "British  Medical  Journal”  for  March  loth,  containing 
an  editorial  note  which  called  for  immediate  and  most  decided 
notice  from  me.  The  following  communication  was  at  once 
indited  and  forwarded  to  the  editor.  This  communication 
not  only  includes  the  original  editorial  note,  which  was  its 
raison  d'etre,  but  so  fully  explains  all  the  circumstances,  that  I 
need  make  no  further  explanation  or  comment  here.  I  feel 
that  the  least  reparation  that  the  editor  of  the  "  British  Medical 
Journal”  ought  to  make  is  the  publication  in  full  of  my  letter. 
Whether  he  will  do  this  I  very  much  doubt,  and  as  I  consider 
it  very  important  that  the  profession,  not  only  in  England  but 
in  all  Europe,  should  have  an  opportunity  to  read,  and  refer 
to  it,  I  stop  the  press  to  add  it  to  the  pamphlet. 

To  the  Editor  of  the  British  Medical  Journal. 

Siu :  —  In  my  cop}T  of  your  very  valuable  Journal  for  March  15th, 
just  received,  I  encounter  the  following  editorial :  — 

“India-Rubber  Bandages.  —  We  have  received  a  further  lengthy 
communication  from  13r.  Martin  of  Boston,  insisting  on  the  necessity 
of  the  employment,  for  the  very  varied  and  useful  purposes  which  the 
India-rubber  bandage  is  found  to  serve  in  the  treatment  of  ulcers,  vari¬ 
cose  veins,  skin-affections,  weak  joints,  &c.,  of  bandages  made  of  the 
best  Para  rubber,  ‘cured’  with  the  minimum  of  sulphur  necessary  to 
accomplish  that  purpose,  and  be  calendered  between  steel  rollers  to 
attain  perfect  smoothness.  He  objects  especially  to  those  bandages 
which  are  rolled  out  between  cloth,  and  which  have  the  peculiar  sur¬ 
face  resulting  from  that  process.  We  can  only  say  that  we  have  before 
us  specimens  of  the  English  India-rubber  bandages,  manufactured  by 
Maw,  Son  &  Co.,  together  with  samples  of  the  rubber  from  which  they 
are  made.  We  have  compared  them  with  the  American-made  band- 
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ages,  stamped  with  Dr.  Martin’s  name,  as  guarantees  of  their  approval ; 
and  although  the  former  are  sold  at  a  lower  price,  we  cannot  find  that 
they  are  in  any  respect  less  smooth,  elastic,  substantial,  and  durable 
than  the  American  bandages.  They  are  certainly  made  of  the  best 
Para  rubber,  unadulterated,  and  cured  with  a  minimum  of  sulphur ; 
and,  to  speak  quite  candidly ,  toe  should  say  that  in  all  the  respects  of 
which  Dr.  Martin  speaks ,  smoothness ,  elasticity,  substance,  excellence  of 
material  and  manufacture ,  they  are  superior  to  those  which  are  imported 
with  his  signature” 

I  regret  that  the  “  lengthy  communication  ”  alluded  to  could  not 
have  been  published  or  noticed  when,  or  soon  after  it  was  received  by 
you.  Why  its  receipt  was  not  even  acknowledged  in  the  part  of  j’our 
columns  devoted  to  such  acknowledgments,  and  why,  after  remaining 
in  j'our  hands  at  least  two  months,  it  is  now  noticed  at  all,  and  in  such 
a  way  as  in  the  above  note,  I  can  only  shrewdly  surmise.  The 
“lengthy  communication”  was  made  most  reluctantly,  under  circum¬ 
stances  fully  stated  therein,  from  a  sense  of  duty  not  only  to  myself 
aild  the  method  of  treatment  which  I  had  presented  to  the  profession,* 
but  also,  and  principally,  to  many  thousands  of  practitioners  in  Great 
Britain  and  Ireland,  who  had  been  led  by  my  article  in  your  Journal 
(Oct.  26,  1878),  and  other  similar  writings  of  mine,  to  test  that 
method  in  practice.  I  had  received  letters  from  Mr.  G.  W.  Callender 
and  many  other  English  practitioners,  calling  my  attention  to  the  ver}' 
inferior  quality  of  the  bandages  made  in  England  and  advertised  and 
sold  as  “  Martin’s  bandages,”  and  as  made  precisely  according  to  my 
directions,  &c.,  &c.f  I  noticed,  even  in  my  limited  reading  of  English 
medical  journals,  complaints  of  the  same  sort  in  communications  from 
practitioners.  In  addition,  I  received,  in  letters  from  correspondents 
in  England,  previously  unknown  to  me,  three  pieces  from  different 
English-made  bandages,  which  were  simply  abominable  in  every  re¬ 
spect.  My  “ lengthy  communication”  recorded  these  facts  as  briefly 
as  consistent  with  intelligibility,  and  informed  members  of  my  pro- 

*  See  Note  1,  page  xv.,  at  end  of  Postscript. 

f  Extract  from  My.  Callender's  Letter. 


“7  Queen  Anne  S 
“  November  12, 


«  *  *  *  Blit  I  fear  your  solid  rubber  will  get  into  disrepute  if  all  the  rubbish 
they  arc  making  here  is  palmed  off  upon  the  public  as  samples  of  your  bandage.  Trust¬ 
ing  soon  to  see  you,  I  am  always, 


Yours  truly, 


“George  W.  Callender. ' 


This  note  was  written  just  before  Mr.  Callender’s  departure  for  America.  I  hoped  to 
obtain  much  information  from  him,  in  regard  to  the  English-made  bandages  and  the 
acceptance  of  my  method  in  England ;  but  I  was  disappointed,  Mr.  Callender  having  been 
detained  so  long  in  Philadelphia  and  New  York  that  Boston  missedthe  pleasure  and 
honor  of  a  visit  from  him. 
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fcssion  where,  in  London,  could  be  obtained  bandages  made  for  me, 
inspected  by  myself,  and  as  a  guarantee  of  this  stamped  with  a  fac¬ 
simile  of  my  signature. 

After  I  had  mailed  my  communication  to  you,  I  received  directly 
from  Messrs.  Maw,  Son  &  Co.,  of  London,  a  specimen  of  the 
“  Martin’s  bandages,”  at  that  time  produced  by  that  very  prominent, 
wealthy  and  extensively  advertising  firm,  and,  by  the  same  mail,  from 
the  house  of  Salt  &  Co.,  of  Birmingham,  a  specimen  of  a  “patent” 
improved  perforated  “  Martin’s  bandage.”  Each  of  these  bandages 
was  accompanied  by  a  letter  from  the  firm  which  produced  it,  asking 
for  an  approving  letter  in  reply,  and  that  of  Messrs.  Salt  &  Co.  ex¬ 
pressed  a  very  confident  opinion  that  I  must  acknowledge  their 
“patent”  perforated  bandage  to  be  a  great  improvement  on  mine, 
and  if  so,  the}7  trusted  that  I  would  at  once  write  them  to  that  effect. 
I  wrote  a  second  “  length}7  communication,”  recording  the  receipt  of 
these  two  bandages  directly  from  the  two  chief ‘producers  in  England, 
and  stating  the  simple  truth  that  they  were  both  very  inferior,  and 
that  the  “patent”  perforation,  so  far  from  being  an  improvement, 
was  a  great  detriment,  and  calculated  to  defeat  important  ends  of  the 
treatment  by  the  pure-rubber  bandage.  It  also  stated  that  many 
years  before,  I  had  most  fully  experimented  with  bandages  perforated 
in  exactly  the  same  way  as  these  of  Messrs.  Salt  &  Co.,  and  by 
another  method  of  perforating  sheet  rubber  infinitely  superior  to  theirs, 
and  long  ago  patented  here  by  a  Mr.  Haskins  of  Boston.  After  these 
experiments,  long  and  patiently  continued,  I  utterly  abandoned  all 
intention  to  use  or  recommend  the  perforation  of  elastic  bandages  as 
not  offering  any  advantage,  but  the  reverse.*  I  did  not  inflict  this 
second  lengthy  communication  upon  you,  for,  noticing  that  you  did 
not  even  acknowledge  the  receipt  of  the  first,  I  concluded  that  the 
reasons,  whatever  they  may  have  been,  which  prevented  not  only  its 
publication,  but  even  an  acknowledgment  that  it  had  been  received, 
would  of  course  apply  with  equal  or  greater  force  to  a  second  commu¬ 
nication. 

It  is  now  over  three  months  since  I  wrote  the  paper  to  which 
your  editorial  note  alludes.  It  is,  of  course,  possible,  during  that 
time,  that  the  English  manufacturers  may  have  produced  rubber 
bandages  to  which  no  just  exception  can  possibly  be  taken,  and  that 
an  examination  of  these  has  led  to  your  glowing  eulogium  upon  them. 
It  is  also  possible,  among  the  large  number  of  bandages  sent  by  me  to 
London,  and  often  packed  and  shipped  in  great  haste,  that  a  few 
imperfect  ones  may  have  been  found  ;  or  —  commercial  “enterprise” 
often  goes  to  such  lengths  —  it  is  not  impossible  that  bandages  have 


*  See  Note  2,  page  xvi ,  at  end  of  Postscript. 
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been  made  in  England  and  stamped  with  my  name,  and  that  from  an 
examination  of  some  such  specimen  you  have  been  led  to  speak  of  my 
bandage,  although  of  higher  price,  as  very  inferior  in  every  single  respect 
to  those  made  by  the  gentlemen  who  wisely  advertise  so  largely  in 
your  journal.  I  am,  of  course,  at  a  great  disadvantage  in  such  a  con- 
troversy.  Three  thousand  miles  away,  I  am  unfavorably  situated  to 
maintain  it.  I  can  only  say,  that  I  think,  if  you  will  visit  my  agents  in 
London  (Messrs.  Krohne  and  Sesemann,8  Duke  Street),  and  examine 
their  stock  of  my  bandages,  or  permit  them  to  lay  before  you  speci¬ 
mens  from  that  stock,  you  will,  in  mere  justice  and  fairness,  some¬ 
what  modify  your  enthusiastic  praises  of  English  bandages,  or,  at  any 
rate,  your  injurious  commentaries  on  mine. 

Until  some  three  months  since,  I  trusted  too  implicitly  to  the  honor 
of  a  manufacturer.  Although  all  the  bandages  which  he  made  for 
me  were  of  the  very  best  material  (seasoned  old  Para  rubber),  he 
permitted  himself  to 'mix  with  the  bandages  a  few  cut  from  the 
“  selvage,”  or  outer  edge  of  the  sheet,  which,  although  equally  strong, 
were  defective  in  smoothness,  finish,  and  appearance.  On  this  ac¬ 
count,  after,  to  my  great  annoyance,  I  discovered  the  fact,  I  closed 
all  connection  with  him,  and  now  every  bandage  is  made  under  my 
supervision  at  every  stage  of  its  manufacture,  and  no  single  bandage 
bears  my  stamp  without  a  thorough  inspection  by  myself.  It  is  possi¬ 
ble  that  one  of  these  rare  exceptional  specimens  was  exhibited  to  you 
by  your  far  from  disinterested  informant,  as  a  fair  sample  by  all  those 
approved  by  me.  I  cannot  say  ;  but  I  know  that  your  assertion  that 
any  English-made  “Martin’s  bandage”  is  superior  in  elasticity,  mate¬ 
rial,  substance,  or  any  other  desirable  quality,  is  one  that  cannot  be 
borne  out  by  an  impartial  comparison.  IIow  you  ascertained  the 
equal  “  durability”  of  the  English  bandages  with  mine,  within  four  or 
five  months  after  the  first  “  Martin’s  bandage”  was  made  in  England, 
I  cannot  divine.  How  the  English  manufacturers  obtain  material 
better  than  the  very  best  in  existence,  of  which  every  bandage  issued 
by  me  has  been  made,  I  cannot  even  surmise.  Every  bandage,  perfect 
or  imperfect,  stamped  with  my  signature,  is  warranted  to  stand  two 
years’  constant  wear,  without  deterioration  in  strength  and,  as  stated  in 
my  paper  (“British  Medical  Journal,”  Oct.  26,  1878),  I  have  bandages, 
which,  after  four  years’  constant  actual  use  are  now  as  strong  and 
sound  as  ever.  Every  bandage  I  have  issued  will  prove  as  durable,  is 
warranted  to  prove  so ;  and  yet  when  no  English  bandage  can  have 
been  worn  much  more  than  as  many  (four)  months,  you  assure  your 
readers  that  the}"  are  as  durable  as  mine.  It  is,  however,  needless, 
and,  under  all  circumstances,  useless,  to  continue  in  this  strain. 

I  enclose,  herewith,  four  samples  of  all  the  English  bandages,  and 
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pieces  of  English  bandages  which  I  have  as  yet  received  or  seen  (the 
fifth  sample  is  mislaid,  but  was  in  no  respect  superior  to  either  of  the 
others).  Each  sample  is  numbered.  1  and  2  are  bits  of  samples 
received  in  letters  from  English  practitioners ;  3,  fragment  of  band¬ 
age  sent  to  me  (Jan.  7,  1879)  by  Maw,  Son  &  Co. ;  4,  fragment  of 
patent  perforated  improved  “  Martin’s  bandage  ”  from  Messrs.  Salt  & 
Co.  (Jan.  6, 1879).  I  thus  place  you  in  possession  of  exactly  the  data 
which,  together  with  the  communications  from  Mr.  Callender  and  other 
English  practitioners,  and  the  publications  in  your  own  and  other  Eng¬ 
lish  medical  journals,  have  led  me  to  a  most  unfavorable  opinion  of 
the  English-made  bandages.  I  send  also  (numbered  5)  a  piece  of  the 
old  seasoned  Para  rubber  of  which  all  my  bandages  are  made,  showing 
the  dark,  almost  black  hue  it  acquires  after  long  exposure  to  the  air. 
It  also  becomes  similarly  dark  immediately  on  the  application  of  heat 
in  the  process  of  “  curing.”  6,  a  piece  of  the  same  quality  of  “  Para,” 
from  the  inside  of  a  piece  which  has  been  seasoned  by  two  years’  keep¬ 
ing,  showing  the  perfect  purity,  rich  creamy  color,  and  exquisitely 
delicate  surface,  before  exposure  to  atmospheric  influences,  of  pure 
and  perfect  gum  of  this  sort.  I  send  }’ou,  also,  two  specimens  of  whole 
bandages  as  now  issued  by  me  ;  7,  a  bandage  of  that  size  (No.  1 ) ,  used  for 
disease  of  the  leg  below  the  knee,  for  which  there  is  the  largest  demand  ; 
8,  the  thinnest  bandages  that  I  recommend,  peculiarly  adapted  to 
uncomplicated  Eczema  or  other  cutaneous  disease,  in  which  firm  pres¬ 
sure  and  support  are  not  essential,  but  only  very  moderate  pressure, 
exclusion  of  air  and  complete  retention  of  cutaneous  secretions.  I  also 
send  you  pieces  (9  and  10)  of  bandages  of  thickness  different  from 
the  above.  These  bandages  and  pieces  of  bandage  are  taken,  without 
selection,  from  the  stock  on  hand  here.  I  would  call  your  attention 
to  the  beautiful  and  quite  uniform  color  of  these  specimens  when  held 
before  a  strong  light,  a  test  which  also  demonstrates  their  perfect 
purity  of  material,  perfection  of  “  curing,”  and  freedom  from  all  ex¬ 
traneous  matter  or  flaw.  I  would  ask  your  attention  to  the  fact  that 
you  will  find  it  simply  absolutely  impossible  to  break  either  of  these 
specimens  by  any  amount  of  force,  possible  in  the  careful  or  even 
careless  use  of  a  bandage,  or  by  a  force  far  beyond  any  that  can  pos¬ 
sibly  be  applied  in  absolute  use  and  •wear.  Each  of  these  specimens 
is  capable  of  extension  to  just  eight  times  its  present  length,  and,  if 
retained  at  that  degree  of  extension  for  a  day  or  a  week,  it  will,  on 
being  released,  at  once  return  to  its  original  dimensions.  Try  this 
experiment  and  then  try  it  with  either  of  the  English  bandages  which 
you  have  so  confidently  asserted  to  be  “superior”  in  elasticity  to 
mine.  Submit  either  of  the  bandages  which  }rou  so  much  admire,  to 
strong  transmitted  light,  and  you  will  ascertain  whether  it  presents 
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that  evidence  of  perfect  freedom  from  impurity  or  flaw,  and  of  perfec¬ 
tion  in  “  curing”  which  the  same  test  demonstrates  in  those  of  which 
I  approve.  You  will  notice  that  the  fragments  of  English  bandages 
which  I  send  you  are  irregular  in  shape  ;  they  are  so  because,  in  about 
fifteen  minutes,  I  reduced  them  to  such  fragments,  by  (with  my  unaided 
hands)  simply  pulling  and  jerking  them  in  various  directions.  I  have 
repeatedly  tried,  in  precisely  the  same  way,  to  break  one  of  my  band¬ 
ages  (even  the  very  thin  bandage,  No.  8,)  to  pieces,  and  have  found 
it  simply  impossible  unless  extended  to  beyond  its  utmost  limit  of 
extension ;  viz.,  of  eight  times  its  original  length ;  and  yet  you  say 
that  the  English  bandages  are  “  superior”  in  material,  strength, 
elasticity,  and  substance  to  mine.*  If  you  find  the  result  to  be 
what  I  have  asserted,  I  doubt  not  that  the  same  perfect  “candor” 
which  led  you,  over  two  months  after  receipt  of  my  first  “  lengthy  com¬ 
munication  ”  to  speak  so  very  highly  of  the  English  bandages  and 
so  very  slightingly  of  mine,  may  lead  you  to  somewhat  modify 
that  eloquent  and  glowing  eulogy,  and  to  mercifully  temper  the 
sharpness  and  severity  of  the  parallel  which  you  drew  in  my  disfavor. 
I  send  you  also  (No.  11),  a  piece  of  bandage  which  has  been  for  all  of 
over  four  years  in  constant  actual  use.  I  would  ask  you  to  notice  the 
perfect  smoothness  and  the  exact  resemblance  in  color  of  this  speci¬ 
men  to  the  very  finest  and  purest  old  Para  rubber  after  long  exposure 
to  the  air,  and  also  ask  you  to  test  its  great  strength  and  elasticity. 
When  one  of  your  favorite  English  bandages  has  been  in  constant 
actual  wear  for  over  four  )-ears  and  retains  as  much  of  its  original 
strength  and  elasticity,  you  may  claim  equal  durability,  hardly  more, 
although,  with  a  very  imperfect  experience  of,  at  the  very  utmost,  five 
months,  you  have  emphatically  asserted  the  equalit}'  ( although  at  a 
lower  price)  of  the  English  bandages  to  mine  in  that  quality,  and 
superiority  in  every  other  in  any  way  desirable.  I  have  now  placed  in 
your  hands,  as  fully  as  I  can  at  this  distance,  the  material  to  form  a 
tolerably  fair  and  just  estimate  of  the  worthlessness  of  all  the  speci¬ 
mens  of  English  rubber  bandages  which  I  have  yet  seen,  and  also  of 
the  excellence  of  those  of  which  I  approve.  I  ask  you  to  reconsider 
the  judgment  so  confidently  pronounced  in  your  late  editorial  note, 
and  I  am  also  unreasonable  enough,  so  great  is  my  reliance  on  the 
British  principle  of  fair  play ,  to  expect  your  publication  of  the  pres¬ 
ent  lengthy  communication  without  abridgment,  as  an  act  of  simple 
justice  and  reparation  to  one  who  deserves  some  little  gratitude  irom 
the  profession  and  from  you,  as,  in  j  our  private  capacity,  a  brother 
member  of  it,  whose  feelings  and  interests  your  most  erroneous 
and  hastily  considered  criticism  has  unwarrantably  hurt  and  injured.1 

*  See  Note  3,  page  xvi.,  at  end  of  Postscript. 
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Nous  verrons.  In  conclusion,  let  me  saj',  that  many  thousands,  indeed, 
tens  of  thousands,  of  “  Martin’s  bandages  ”  of  English  manufacture,  of 
no  better  quality  than  those  I  have  so  unfavorably  judged,  have  been 
distributed  among  the  members  of  the  profession  in  the  British  Is¬ 
lands.  It  may  possibly  be  that  now  bandages  are  made  in  England  as 
good  (they  cannot  be  better)  as  those  I  issue,  but  the  improvement,  if 
made  at  all,  must  have  been  lately  made,  and  there  are  in  the  hands 
of  the  profession  a  vast  number  of  the  unimproved  ones.  I  know, 
too,  that  in  the  hands  of  British  practitioners  there  are  also  a  very 
large  number  of  purc-rubber  bandages  bearing  the  stamp  of  my  ap¬ 
proval.  These  bandages  (the  English  and  mine)  are  in  the  hands  of 
men  who,  in  actual  practice,  will  fully  ascertain  the  excellences  and 
defects  of  each.  I  wait  the  verdict  of  the  English  profession,  the 
result  of  most  extensive  and  intelligent  use,  observation  and  experi¬ 
ence.  I  have  a  perfect  confidence  that  it  will  be  a  true  and  fair  one, 
incomparably  more  valuable,  reliable  and  decisive  than  the  mere  asser¬ 
tions,  however  confidently  and  eaniestly  made,  of  one  so  deeply  in¬ 
terested  as  myself,  or,  permit  me  to  say,  as  the  editor  of  that  most 
important  and  valuable  advertising  medium,  “The  British  Medical 
Journal.” 

HENRY  A.  MARTIN. 

27  Dudley  Street,  Boston,  U.  S.  A.,  \ 

March  29,  1879.  $ 
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Note  1. — In  communicating  my  method  of  treatment  to  the  profession  I  voluntarily 
relinquished  at  least  $1,500  (£300)  of  income.  While  the  method  was  known  and  practised 
only  by  myself  and  the  limited  circle  of  friends  to  whom  I  had  communicated  it,  and 
the  bandages  were  not  in  the  market,  I  enjoyed  a  certain  advantage.  The  sum  above 
mentioned,  at  least,  was  paid  me  annually  by  patients  who  came  to  consult  me,  often 
from  very  great  distances,  and  to  obtain  the  bandages,  which  were  not  to  be  obtained 
elsewhere.  That  source  of  income  has  ceased  entirely,  as  I  was  perfectly  aware  that  it 
would  as  soon  as  I  should  publish  my  method.  The  patients  are  now  treated  by  physi¬ 
cians  in  their  own  neighborhood.  My  pecuniary  interest  and  profit  from  the  sale  of 
bandages  is  very  small.  I  am  by  no  means  sanguine  enough  to  hope  that  it  will  ever 
equal  the  considerable  and  steadily  increasing  income  which  I  sacrificed  as  a  necessary 
condition  of  the  publication  of  the  method.  It  is,  for  some  mysterious  reason,  en  regie 
that,  if  a  physician  makes  an  invention  he  should  bS  the  only  man  who  must?iot  derive  any 
pecuniary  advantage  from  it,  no  matter  what  the  loss,  labor  and  annoyance  he  may 
undergo  as  a  consequence  of  giving  his  invention  to  the  world.  In  deference  to  this 
absurdity,  I  hesitated  long  before  I  determined  to  engage  in  the  production  of  pure-rub- 
ber  bandages.  I  hope  the  fact,  that  all  the  profit  I  can  possibly  derive  from  the  business 
will  not  equal,  or  nearly  equal,  the  income  which  I  knowingly  sacrificed,  will  somewhat 
appease  the  wrath  of  that  mysterious  but  potent  Mrs.  Grundy  of  medicine,  who  has  ful¬ 
minated  the  edict  that  it  is  unprofessional  for  a  physician  to  derive  anything  but  criticism, 
jealousy,  envy  and  annoyance  from  any  invention,  no  matter  how  important  and  useful, 
which  he  may  have  been  so  unfortunate  as  to  make. 
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Note  2. —  In  my  papcrinthc  “  British  Medical  Journal,”  (Oct.26tli,  1878),  I  say,  “  If 
there  should  arise  any  demand  for  them  ”  (the  bandages)  “in  England,  they  can,  of  course, 
be  produced  there  as  well  or  better  than  in  America.”  My  belief  in  everything  English  did 
not  permit  me  to  doubt  this.  Experience  alone  has  demonstrated  that  I  was  mistaken. 

I  have  no  doubt,  even  now,  however,  that  eventually  as  good  rubber  bandages  will  be 
made  in  England  as  anywhere  In  looking  for  reasons  for  the  absolute  fact  that  hitherto 
(so  far  as  shown  by  the  samples  which  I  have  received)  but  very  inferior  bandages  have 
been  produced  in  England,  two  present  themselves.  First,  and  most  probable,  that  the 
English  methods  of  manufacture  are  not  suited  to  the  production  of  what  is  technically 
called  “pure  rubber.”  In  the  form  of  “  sheet  rubber”  it  is  largely  produced  here  for 
the  construction  of  what  are  called  “  rubber  dams.”  If  I  am  not  mistaken,  this  par¬ 
ticular  demand  docs  not  exist  largely  in  England,  and,  probably,  in  the  absence  of  any 
market  for  sheet  “  pure  rubber,”  the  English  manufacturers  have  not  directed  their  atten¬ 
tion  to  its  production.  The  processes  employed  in  the  manufacture  of  “  sheet  rubber  ” 
for  dentist’s  “  rubber  dams,”  are  precisely  the  same  as  for  the  manufacture  of  the  pure 
rubber  bandages.  This  belief  of  mine  is  confirmed  by  the  fact  stated  to  me  in  a  letter 
(Dec.  16th,  1878)  from  Dr.  Ludwig  Popp  of  Munich,  in  which  that  gentleman  informed 
me  that  immediately  after  reading  my  paper  in  the  “British  Medical  Journal”  he 
applied  to  one  of  the  leading  manufacturers  of  Bavaria,  for  a  supply  of  bandages  such 
as  I  had  recommended.  I  quote  the  doctor’s  words  as  to  the  result :  *  *  *  “  but 

I  was  greatly  disappointed ;  the  bandages  which  I  got  at  last,  after  a  lapse  of  five  weeks 
or  so,  were,  although  made  of  the  best  Tara  India-rubber,  and  well  cured,  a  complete 
failure”  *  *  *  .  The  object  of  Dr.  Popp’s  letter  was  to  obtain  from  me  speci¬ 
mens  of  bandages  such  as  I  approved,  as  patterns  for  the  Bavarian  manufacturers 
in  their  renewed  attempts  to  produce  what  the  doctor  required.  The  second  possible 
reason  is  that,  not  fully  appreciating  the  necessity  for  making  bandages  of  the  best  and 
most  expensive  material,  the  English  manufacturers  made  them  of  such  materials  as 
would  afford  them  a  very  large  profit,  even  although  the  bandages  should  be  sold  for  a 
price  at  which,  with  a  due  regard  to  the  profits  of  dealers,  bandages  made  of  the  best 
and  only  proper  material  could  not  be  afforded.  This  note  refers,  of  course,  to  what  I 
now  know.  As  I  say  in  the  body  of  the  letter,  it  is  quite  possible  that  as  good  bandages 
as  can  be  made  anywhere,  may  be  now  made  in  England.  I  have  as  yet  seen  none  that 
I  consider  fit  to  be  used. 

Note  3. — The  editor  of  the  “British  Medical  Journal”  although  he  asserts  that  the 
English  bandages  are  “  superior  ”  to  mine  in  almost  every  possible  respect,  does  not  say 
that  they  are  superior  in  appearance.  This  however  might  well  be,  for  it  is  very 
easy  to  make  a  bandage  of  very  inferior  material  appear  very  well.  In  one  of  the 
English  bandages  sent  to  me  (from  Maw,  Son  &  Co.)  this  has  been  done  by  cover¬ 
ing  the  rubber  with  a  thick,  smooth  coat,  a  sort  of  enamel,  of  some  whitish  substance. 
This  serves  at  once  to  cover  the  spots  and  blotches  in  the  material,  to  produce  a  smooth 
surface,  and  to  disguise  the  natural  dark,  nearly  black  hue  of  the  rubber  with  a  light 
tint,  which  is  probably  more  agreeable  to  many  people.  If  any  investigator  will  rub 
one  of  these  enamelled  bandages,  diligently,  for  a  short  time  with  a  flat  piece  of 
pumice-stone  and  soap  and  water,  the  coating  will  be  removed,  the  imperfections  of  the 
bandage  revealed  and  excellent  reasons  for  enamelling  it  made  evident  enough.  This 
removal,  thus  rapidly  accomplished,  will  be  more  gradually  made,  in  use,  by  the  solution 
of  the  extraneous  coating  of  the  bandages  in  the  secretions  of  the  skin,  with  how  much 
advantage  or  disadvantage  to  the  patient  can  only  be  determined  by  experience  and  a 
knowledge  of  the  ingredients  of  the  beautiful  enamel,  which  I  am  unable  to  communi¬ 
cate.  In  the  following  paper  (p.  6),  and  in  other  writings  on  this  subject,  I  refer  to  the 
fact  that  various  means  would  be  effectual  in  improving  the  appearance  of  bandages,  but 
as  they  are  all  6uch  as  would  or  might  interfere  with  more  important  qualities,  I  have 
refrained  from  adopting  them. 


SURGICAL  USES  OF  THE  STRONG  ELASTIC  BAND¬ 
AGE  OTHER  THAN  HAEMOSTATIC. 


Announced  as  above,  I  made  somewhat  extended  remarks, 
on  the  third  day  of  the  late  Convention  of  the  American  Medical 
Association  at  Chicago. 

So  much  interest,  unusual  and  unexpected,  was  manifested  in 
what  I  said,  both  at  the  time  and  ever  since  in  very  numerous 
letters  of  inquiry,  that  I  gladly  accede  to  the  request  contained 
in  many  of  these,  and  also  made  by  the  Secretary  of  the  Surgical 
Section,  for  a  written  abstract  or  resume  of  my  remarks. 

The  subject  is  one  which  has  largely  occupied  my  attention  for 
a  great  many  years.  I  have  always  been  convinced  of  its  im¬ 
portance,  and  always  intended  to  communicate  to  the  profession 
the  results  of  my  labor  and  observation  in  its  investigation.  In¬ 
deed  it  was  because  I  considered  the  matter  so  very  important 
that,  although  I  have  spoken  of  it  freely  to  physicians,  I  have  so 
long  refrained  from  publishing  anything  about  it.  I  did  not 
wish  to  commit  myself  in  print  until  I  had  accumulated  such  a 
mass  of  the  results  of  experience  and  observation  as  should  ena¬ 
ble  me  to  speak  with  decision  and  without  doubt  on  every  point, 
and  such  accumulation  cannot  be  rapidly  made  by  a  private 
practitioner  without  any  of  the  great  facilities  of  an  hospital  ap¬ 
pointment. 

I  regret,  on  all  accounts,  that  this  paper  has  not,  for  its  author, 
some  man  whose  name  commands  the  attention  of  the  profession. 
“  Truth  is  mighty,  and  will  prevail,.”  I  suppose,  no  matter  who 
heralds  her.  It  may  be  so  perhaps,  eventually,  but  I  know  from 
experience  how  slow  even  the  enlightened  world  of  the  medical 
profession  is  to  recognize  Truth  unless  some  great  name  announces 
her,  and  how,  indeed,  with  such  introduction,  Folly  and  gross 
outrageous  Error  pass  for  her. 
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It  is  so  very  easy,  however,  for  any  one  to  test  the  truth  of 
what  I  shall  write — for  the  world  is  full  of  uncured  ulcers  and 
the  other  troubles  for  which  I  recommend  a  certain  treatment — 
that  I  cannot  help  hoping,  even  against  experience,  that  my 
readers,  however  eminent,  will  not  criticize  me  unfavorably  till 
they  have  fully  tested,  as  they  can  so  easily  do,  the  method  I 
shall  describe. 

I  call  the  bandage  “the  strong  elastic  bandage,”  and  not  Es¬ 
march’s,  which  it  somewhat  resembles,  because  I  was  making  al¬ 
most  daily  use  of  it  very  many  years  before  Esmarch  made  the  dis¬ 
covery  and  published  the  great  improvement  in  practice  which 
has  immortalized  an  already  illustrious  name.  I  make  no  claim 
whatever  to  Esmarch’s  discovery,  although  very  many  years  ago 
I  twice  made  suggestions  to  surgeons,  about  to  amputate  legs, 
which,  if  regarded,  might  have  led  to  that  discovery.  The  sug¬ 
gestions,  however,  were  not  regarded,  I  being  at  the  time  a 
“  young  physician.”  Indeed,  I  felt  theoretically  sure  that  such  a 
bandage  could  not  arrest  the  deep  arterial  circulation  in  a  limb, 
so  sure  that  I  never  took  one  of  my  bandages  to  try  the  simple 
experiment  which  would  have  developed  the  very  important 
discovery  that  it  easily  can  and  does  arrest  it.  The  history  of  our 
art  is  largely  a  history  of  being  satisfied  with  nice  theories,  and 
shirking  the  simple  practical  experiments  which,  when  made, 
fill  the  world  with  wonder  that  they  were  not  made  long  before.1 

1  I  think  that  I  am  familiar  with  the  uses  hitherto  made  of  India-rubber  in  sur¬ 
gery,  and  correct  in  supposing  that  most  of  the  suggestions  contained  in  this 
paper  are  original  with  myself.  If  mistaken,  I  am  open  to  correction.  The  only 
publication  of  which  I  have  knowledge  in  which  strong  rubber  bandages  are 
commended  for  the  cure  of  ulcers  of  the  leg,  is  a  very  brief  paper  in  the  London 
Practitioner  for  May,  1876,  giving  an  account  of  the  very  rapid  and  satisfactory 
cure  of  six  and  probable  cure  of  a  seventh  ulcer  of  the  leg  by  the  use  of  Esmarch’s 
bandage  in  a  way  quite  different  from  mine.  The  writer  is  Dr.  S.  D.  Turney,  of 
Circleville,  Ohio,  and  the  paper  a  very  interesting  and  important  one,  although 
so  little  noticed  even  by  the  editor  of  the  Practitioner  as  to  be  entitled,  by  an 
absurd  error  or  oversight,  “  Use  of  blisters  in  chronic  ulcers.”  Dr.  Turney’s 
method  is  to  apply  Esmarch’s  bandage  very  tightly,  “  as  long  as  it  could  be 
borne”  “  (about  ten  or  fifteen  minutes),”  once  a  day,  till  cure  is  effected.  His 
first  case  must  have  been  a  most  unfavorable  one,  an  old  woman  (85  years)  with 
a“cliironian  ulcer”  on  the  ankle  which  had  resisted  the  treatment,  for  fifteen 
years,  of  several  physicians,  Dr.  Turney  included.  In  less  than  four  weeks  she 
is  reported  as  perfectly  cured,  cicatrization  firm.  The  report  of  the  case  was  pub¬ 
lished  two  years  after  the  cure,  during  which  the  cicatrix  had  endured  and 
“resisted  a  severe  attack  of  eczema.’’  Dr.  Turney’s  paper  is  in  my  estimation 
very  important  and  suggestive.  I  take  pleasure  in  calling  attention  to  it.  In  a 
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I  hope  that  the  following  paper  may  answer  intelligibly  the 
requirements  of  the  profession.  If  any  point  seems  obscure  to 
any  of  my  readers,  or  information  is  desired  on  any  point  not 
treated  in  it,  I  shall  be  most  happy  to  clear  up  the  obscurity  or 
afford  the  desired  information,  if  in  my  power,  in  answer  to  a 
request  to  that  effect. 

Treatment  of  Ulcers  of  the  Leg  by  the  Strong  Elastic  Bandage. — 
For  over  twenty  years  I  have,  with  unvarying  success,  treated 
all  forms  of  ulcer  of  the  leg  by  the  application  of  a  bandage  of 
what  is  technically  known  as  “pure  rubber.”  The  length  of  this 
bandage  is  ten  and  a  half  feet,  width  three  inches,  and  thickness 
of  No.  twenty-one  of  “  Stubs’  wire  gauge.”  Into  one  end,  two  or 
three  inches  of  strong  cotton  cloth  is  inserted,  and  to  this  is  tirm- 
ly  sewed  a  stout  double  tape  eighteen  inches  long.  It  is  im¬ 
portant  that  the  edges  of  the  bandage  should  be  perfectly  even. 
If  there  is  the  slightest  notch  in  them,  the  bandage  will  be  very 
apt  to  tear  at  that  point,  and  become  useless.  If,  however,  it 
be  properly  cut,  it  will  bear  almost  any  amount  of  continued 
traction.  This  even  cutting  of  the  bandage  can  only  be  done 
properly  by  machinery.  When  I  began  to  experiment  in  this 
method  of  treatment  I  attempted  to  cut  the  bandages  from  the 
sheet  rubber  with  strong  sharp  shears,  but  I  found  it  impossible 
to  cut  them  with  sufficient  accuracy.  All  my  bandages  are  now, 
with  the  exception  of  attaching  the  tapes,  made  at  the  India  rub¬ 
ber  factory  in  my  neighborhood.  It  is  astonishing  how  long  a 
properly  made  bandage  will  wear.  Many  of  my  patients  are 
wearing  them  every  day*,  and  have  done  so  for  two,  three,  even 
four  years,  and  I  have  cured  several  successive  poor  patients’ 
ulcers  with  a  single  bandage  which  is  still  perfectly  serviceable. 
To  insure  this  durability  the  material  must  be  the  best  Para 
rubber,  prepared  with  the  minimum  of  sulphur  and  heat  needed 
to  effect  that  “curing”  of  the  gum,  without  which  it  would  very 
soon  deteriorate  and  become  worthless.  The  dimensions  given 
are  those  which  I  have  found  most  generally  applicable.  If  a 
leg  is  very  long  and  large,  an  addition  of  two  or  three  feet  in 
length,  and  of  half  an  inch  in  width,  may  be  desirable.  In  a  few 

bad  case  of  indolent  hard-edged  ulcer,  I  should  certainly  practise  this  method 
pari  passu  with  my  own,  i.  e.,  tight  application  of  bandage  for  a  few  minutes  each 
day,  and  gentle  continued  pressure  for  the  rest  of  the  twenty-four  hours. 
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cases,  where  a  varicose  condition  of  the  veins  of  the  thigh  accom¬ 
panies  the  ulcer  or  ulcers  on  the  leg,  I  apply  a  bandage  from  the 
foot  to  the  groin;  this  must  be  from  eighteen  to  twenty-one  feet 
long,  and,  if  the  limb  is  very  large,  a  width  of  three  and  a  half  or 
even  three  and  three-quarters  inches  may  be  requisite.  If  the 
leg  is  very  slender,  there  will  be  somewhat  more  bandage  than 
is  necessary  ;  this,  however,  can  be  wound  round  below  the  knee, 
or,  of  course,  cut  off  to  suit  the  exact  requirements  of  the  case. 
After  being  in  use  for  a  short  time  the  bandages  improve  in 
appearance  by  getting  rid  of  the  sulphur  which,  to  use  a  technical 
phrase,  “sweats  out”  of  the  rubber.  This  sulphur  is  not  at  all 
objectionable  except  in  appearance;  indeed  I  think  I  am  not 
fanciful  in  believing  that,  in  certain  conditions  of  the  skin,  it 
exercises  a  decidedly  beneficial  effect.  The  sulphur  could  be 
removed  and  a  much  nicer  looking  bandage  produced,  but  this 
could  only  be  done  by  certain  chemicals  which  would  probably 
injure  the  rubber.  Now  and  then  I  use  a  bandage  for  a  child 
or  even  infant,  and,  of  course,  a  narrower  and  shorter  but  not 
thinner  one  is  needed.  For  diseases  and  injuries  of  and  about 
the  joints,  bandages  of  very  varying  length,  and  generally  wider 
and  of  greater  thickness,  are  required,  according  to  the  amount 
of  support  and  resistance  to  the  undue  motion  of  the  joint  which 
is  sought  after.  I  have  described  the  bandage  rather  minutely, 
perhaps,  for  so  very  simple  a  matter ;  but  I  am  anxious  that 
surgeons  who  test  the  merit  of  the  practice  I  commend  should  do 
so  fairly,  and  that  there  should  be  no  room  for  mistake.  One 
word  more,  the  thickness  is  wli'at  I  have  found  after  many  varia¬ 
tions  and  trials  to  be  exactly  right.  If  thinner,  it  would  not 
fulfil  desired  ends,  and  if  thicker  it  would  be  unnecessarily 
clumsy  and  heavy,  and  much  more  apt  to  slip  down  unless  a 
degree  of  traction  should  be  made  and  pressure  applied  to  the 
leg  beyond  what  is  desirable. 

I  need  not  detail  the  steps  by  which  I  arrived  at  the  knowl¬ 
edge  that  no  other  application  except  of  such  a  bandage  is  needed 
for  the  treatment  of  all  ulcers  of  the  leg  of  a  non-specific  charac¬ 
ter  which  are  at  all  in  the  category  of  curable  by -any  method, 
while  many  not  really  curable  by  other  treatment  have  been  found 
to  yield  easily  and  perfectly  to  this.  I  first  used  the  rubber  band¬ 
age  as  a  substitute  for  the  “  roller,”  usually  applied  over  Bayn- 
ton’s  strapping.  I  soon  dropped  the  strapping  and  substituted 
various  salves  and  lotions.  At  last  I  discovered  that  the  band- 
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age  alone  is  all  that  is  requisite,  and  that  without  the  slightest 
interruption  of  the  patient’s  business  or  way  of  life,  without 
the  necessity  of  an  hour’s  rest  or  change  of  position.  Indeed, 
during  the  whole  time  that  the  patient  wears  the  bandage  till  the 
complete  cicatrization  of  the  ulcer,  he  is  much  more  comfortable 
and  able  to  work  or  exercise  than  before  its  application.  If  not 
a  means  of  cure,  the  strong  elastic  bandage  would  be  very 
valuable  as  a  palliative,  particularly  in  that  very  large  class  of 
ulcers  complicated  with  a  varicose  condition  of  the  veins. 

When  it  is  considered  how  very  large  a  proportion  of  cases 
of  ulcer  of  the  leg  occur  among  hard-working  people,  dependent 
on  daily  labor  for  daily  bread,  how  impossible  to  successfully 
treat  many  of  them  without  rest  and  recumbent  position,  and 
how  out  of  the  question  it  generally  is  for  such  patients  to  take 
the  time  needed  for  treatment,  it  seems  to  me  that  the  value  of 
the  simple  method  I  propose  cannot  easily  be  overestimated. 

The  form  of  ulcer  wh  ich  yields  most  perfectly  and  readily  to 
this  treatment  is  that  very  common  one  connected  with  a  vari¬ 
cose  state  of  the  superficial  veins.  It  is  well  known  how 
unsatisfactory  all  previous  methods  have  been  in  this  class  of  cases, 
how  next  to  impossible  to  obtain  firm  sound  cicatrization  of  such 
ulcers  without  a  very  long  continuance  of  the  horizontal  posi¬ 
tion,  and  how  extremely  liable  they  are  to  return,  at  the 
slightest  provocation,  when  the  erect  position  is  resumed.  The 
ulcers  found  on  old  poorly  nourished  legs,  where  there  is  a  defi¬ 
ciency  in  the  quality  or  quantity  (generally  both)  of  the  blood, 
a  feeble  heart,  imperfect  circulation,  and,  consequently,  a  wretch¬ 
edly  nourished  skin — those  which  were  called  chironian  ulcers  by 
the  ancients,  deemed  by  them  incurable,  or  curable  only  by  the 
Centaur  Chiron,  or  one  his  professional  equal;  round  or  approach¬ 
ing  round,  with  perpendicular  sides,  as  if  cut  with  a  punch 
through  the  much  thickened  skin,  with  white,  hard,  almost 
cartilaginous  edges — yield  the  least  readily,  but  still  are  healed 
by  this  method  more  speedily  and  much  more  solidly  and  endur- 
ingly  than  by  any  other. 

I  need  occupy  but  little  space  in  describing  my  way  of  using 
the  bandage,  for  nothing  can  well  be  simpler.  The  patient  is 
directed  to  put  it  on  the  first  thing  in  the  morning,  before  the 
veins  of  the  leg  become  distended  by  the  impeded  column  of 
blood  within  them.  The  very  best  way  is  to  apply  it  while  still 
in  bed.  It  should  be  applied  with  just  snugness  enough  not  to 
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slip  down.  The  moment  after  the  foot  is  put  to  the  ground,  the 
limb  is  so  increased  in  bulk  by  the  increase  of  blood  in  its  veins, 
that  the  bandage  becomes  of  precisely  the  proper  degree  of  tight¬ 
ness,  and,  no  matter  how  active  the  exercise  or  labor  of  the 
patient,  it  will  remain  in  position  all  day.  The  bandage  is  ap¬ 
plied  by  winding  one  turn  just  above  the  malleoli,  then  one  round 
the  instep  and  sole,  then  up  the  leg,  spirally,  round  and  round, 
to  the  knee,  each  turn  overlapping  that  below  it,  from  one-half 
to  three-quarters  of  an  inch.  If  there  is  any  redundant  bandage, 
it  can  be  wound  round  the  leg  below  the  knee,  the  tapes  carried 
in  different  directions  and  firmly  tied.  When  the  patient  un¬ 
dresses  at  night,  the  bandage  is  to  be  removed,  and  the  limb 
wiped  dry;  a  piece  of  soft  old  linen  moistened  with  olive  oil,  or 
some  equally  simple  dressing,  laid  on  the  ulcer  and  retained 
in  place  by  a  few  turns  of  an  ordinary  roller.  The  bandage 
should  be  sponged  with  water  (cold  will  do,  but  warm  is  better), 
and  hung  over  a  line  to  dry,  in  readiness  for  the  morning;  or  it 
can  be  wiped  dry  at  once,  and  rolled  up  with  the  tapes  in  the 
centre.  Such  is  the  dressing  for  the  night;  in  the  morning  the 
leg  can  be  washed,  but,  whether  it  is  or  not,  all  traces  of  oil  or 
cerate  should  be  carefully  wiped  away,  as  contact  with  the  band¬ 
age  of  any  fatty  matter  would  tend  gradually  to  injure  the  rubber. 

This  is  the  whole  treatment.  Rubber  bandage  all  day,  with  erect 
position  and  exercise.  The  simplest  possible  dressing  (merely  to 
protect  the  ulcer  from  injury),  with  the  horizontal  position  and 
rest  all  night.  When  the  bandage  is  removed  at  night,  it  and 
the  leg  will  be  found  to  be  bathed  in  moisture.  That  part  of  the 
limb  to  which  the  bandage  was  applied  has  been  all  day  kept 
warm,  moist,  and  perfectly  excluded  from  the  air,  in  an  atmos¬ 
phere  and  conditions  the  most  favorable  possible  for  the  processes 
of  granulation  and  cicatrization.  In  addition  to  this,  a  gentle, 
continually  maintained,  and  even  pressure  has  supported  the  dis¬ 
tended  and  weakened  vascular  coats,  and  prevented  that  venous 
turgescence  which  is  the  cause,  in  many  ulcers,  of  mal-nutrition 
of  the  skin,  the  sole  reason  why  nature’s  ordinary  processes  of  re¬ 
pair  are  impeded  and  prevented.  In  those  cases  where  no  vari¬ 
cose  condition  of  the  veins  exists,  but  in  which  an  imperfect  and 
feeble  nutrition  of  the  skin  is  the  raison  d'etre  of  the  ulcer,  where 
nature  is  unable  to  heal  the  slightest  scratch,  and  the  most  trivial 
contusion  rapidly  changes  into  an  indolent  ulcer,  with  white, 
elevated,  leathery  edges,  the  bandage,  by  the  warmth  and  moist- 
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ure  induced  by  its  application,  favors  the  circulation  in  the 
capillary  vessels,  and  a  determination  of  blood  to  the  surface. 
The  constant  pressure  is  at  once  a  stimulus  to  the  process  of 
granulation,  and  to  the  rapid  absorption  of  the  hard  edges,  the 
removal  of  which,  in  some  way,  is  a  necessary  antecedent  to 
cicatrization.  During  the  first  week  or  two,  and  in  a  few  cases 
for  even  nearly  three  weeks,  an  eruption  appears  under  the  band¬ 
age,  sometimes  of  few,  sometimes  of  many  papules,  running  very 
rapidly  into  suppuration.  Each  of  these  indicates  an  obstruction 
in  one  of  the  cutaneous  follicles.  The  bandage  is  their  best  pos¬ 
sible  treatment,  for  the  moisture  softens  the  indurated  secretion, 
washes  it  away,  or  favors  the  rapid  suppuration  by  which  nature 
accomplishes  the  same  object,  and,  In  a  very  short  time,  the  skin 
of  the  leg,  subjected  to  a  daily  and  all-day  Turkish  bath,  becomes 
entirely  clear  of  all  obstruction,  and  so  continues,  however  long 
the  bandage  may  bo  worn.  Often,  ulcerated  legs  manifest  other 
symptoms  of  mal-nutrition  of  the  skin.  'Without  enumerating  or 
classifying  these,  I  need  only  say,  that  all,  however  diversely 
named  in  the  terminology  of  that  great  science  of  words,  derma¬ 
tology,  are  more  or  less  decidedly  benefited  by  the  bandage. 

I  think  what  I  have  written  will  afford  a  sufficiently  practical 
notion  of  the  method  of  treatment  by  the  strong  elastic  bandage. 
During  the  past  twenty-five  years,  I  must  have  treated  at  least 
from  six  to  seven  hundred  cases  of  ulcers  of  the  leg  in  this 
manner,  and  all,  without  exception,  have  been  perfectly  and 
absolutely  cured.  I  do  not  include  cases  of  syphilitic  or  scro¬ 
fulous  ulceration.  Although  often  a  very  useful  adjunct  to  treat¬ 
ment  in  such  cases,  the  bandage  alone  is  not  sufficient.  Of  course, 
now  and  then,  some  other  treatment  is  advisable,  if  not  absolutely 
necessary,  as,  for  instance,  measures  to  obviate  constipation, 
washing  with  a  strong  suds  of  tar  soap,  bathing  with  more 
or  less  dilute  carbolized  washes  when  the  skin  is  extremely 
itchy,  etc. 

As  I  am  writing  for  physicians  I  need  not  describe  the  general 
treatment  of  these  cases.  Th  e  great  aggregate  of  cases  which  I 
have  treated  by  this  method  during  so  many  years  includes  every 
variety  of  ulcer  commonly  seen.  In  the  first  one  to  two  hundred 
cases,  I  employed  other  treatment  with  the  bandage,  but,  for  the 
last  fifteen  years,  I  have  constantly  used  the  bandage  alone  in  all 
ordinary  non-specific  ulcers,  and  with  the  most  gratifying  and 
complete  success.  I  repeat  this,  for  I  wish  to  impress  the  reader 
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with  something  of  my  own  estimate  of  the  value  of  the  method. 
My  custom  is,  when  a  patient  comes  from  a  distance,  to  apply  the 
bandage,  give  the  directions  as  indicated  above,  and  tell  him  or 
her,  if  the  ulcer  is  not  well  in  one  month,  or  evidently  getting 
well  very  rapidly,  to  come  again  and  get  any  further  advice  that 
may  be  necessary  gratis.  In  not  a  single  instance  have  I  ever 
seen  one  of  these  patients  again,  as  a  patient  ;  now  and  then  one 
returns  with  a  friend  to  report  himself  well,  and  to  bring  his 
friend  for  treatment.  In  this  way,  and  principally  from  the  large 
manufacturing  towns  and  cities,  have  I  treated  so  large  an  aggre¬ 
gate  of  cases.  Patients  who  stand  all  day  at  the  loom  become 
very  liable,  at  and  after  mid-age,  to  ulcer  of  the  leg,  very  often  a 
sequela  of  a  long-continued  varicose  condition  of  the  veins,  and, 
consequently,  I  have  had  a  great  many  patients  from  the  great 
woollen  mills  at  Lawrence  and  elsewhere. 

An  apprehension  has  often  been  expressed  by  physicians,  of 
oedema  of  the  foot,  as  a  consequence  of  applying  the  elastic  band¬ 
age  as  I  have  directed.  Such  apprehensions  are  needless.  It  is 
a  fact,  and  illustrates  the  manner  in  which  this  method  proves  so 
efficient,  that  a  properly  applied  bandage  of  this  sort  does  not 
produce  oedema  of  the  foot.  If  oedema  appears,  it  is  because  the 
bandage  is  on  too  tightly;  applied  with  the  degree  of  closeness  I 
have  indicated,  it  does  not  stop  the  circulation  in  the  veins,  but, 
by  supporting  the  walls  of  the  distended  tortuous  vessels,  facili¬ 
tates  the  passage  of  the  blood  through  them,  and,  in  this  way,  not 
only  does  not  produce  oedema,  but  rapidly  removes  that  which 
often,  to  a  certain  degree,  complicates  ulcer  of  the  leg. 

Another  and  very  important  point  is  that  of  wearing  the  band¬ 
age  after  an  ulcer  is  quite  well,  as  a  preventive  of  its  return ; 
many  of  my  patients  do  this  continually  by  preference,  even 
when  not  directed  to  do  so.  I  advise  all  whose  occupation 
tends  to  aggravate  a  varicose  condition  of  the  leg  to  wear  the 
bandage  while  standing,  both  for  the  palliation  of  the  symp¬ 
toms  of  the  varicose  veins  and  as  a  preventive  of  the  return 
of  ulcer.  Other  patients  are  directed  to  wear  the  bandage  when 
obliged  to  be  much  on  the  feet,  or  if  there  is  the  slightest  irrita¬ 
bility  or  redness  at  the  seat  of  former  ulceration,  indicating  a 
possible  tendency  to  breaking  down  of  cicatricial  tissue.  This 
is  a  most  important  point.  The  surgeon  must  bear  in  mind  the 
tendency  of  cicatrices  to  break  down  from  slight  causes,  and, 
particularly,  where  there  is  a  diseased  condition  of  the  veins; 
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and  instruct  his  patient  to  have  his  bandage  always  ready  and  in 
good  order  to  be  applied  at  once  if  needed.  The  cicatrization  of 
ulcers  under  the  rubber  bandage  is  much  firmer  and  better  than, 
as  a  rule,  I  have  observed  to  result  from  other  treatment,  but,  of 
course,  is  not  entirely  exempt  from  the  tendencies  and  infirmi¬ 
ties  of  all  such  tissue. 

In  conclusion  of  this  part  of  my  paper,  and  to  illustrate  what 
I  have  already  written,  I  will  briefly  narrate  four  cases,  one  of 
pure  varicose  ulcer,  one  of  hard-edged  “chironian”  ulcer,  one 
ulcer  complicated  with  phlebitis,  a  sequela  (of  twenty-five  years’ 
endurance)  of  typhus  (“ship”)  fever,  and  a  fourth  of  unfavorable 
condition  of  a  large  incised  wound  following  removal  of  tumor. 

Case  I. — In  the  early  days  of  my  practice,  nearly  thirty  years 
since,  I  had  a  patient,  a  man  of  about  thirty,  very  tall,  and  some¬ 
what  corpulent.  Ilis  business  was  to  drive  a  wagon,  with  meat, 
to  supply  the  poorer  classes  at  their  residences.  This  business 
kept  him  almost  continually  on  his  feet,  and  was  particularly 
obnoxious  to  him,  for  he  suffered  from  an  extremely  varicose 
condition  of  the  veins  of  both  legs.  This  was  associated  with  one 
or  more  ulcers  on  each  leg.  lie  would,  from  time  to  time,  be 
obliged  to  give  up  his  business  and  submit  to  treatment.  Over 
and  over  again  he  came  under  my  care,  and  over  and  over  again 
he  went  through  the  usual  routine  of  Baynton’s  straps,  roller- 
bandage,  horizontal  position,  iodine,  arg.  nit.,  etc.  etc.  At  last 
he  became  a  proficient  in  the  application  of  the  bandage,  and  so 
familiar  with  the  treatment  of  ulcers  of  the  leg  that  he  took  his 
case  into  his  own  charge  and  ceased  to  send  for  me.  When  I 
began  to  use  the  elastic  bandage  I  tried  to  find  this  patient,  but  he 
had  gone  from  my  neighborhood  and  for  many  years  I  did  not  see 
him.  Some  fifteen  years  since  he  appeared  at  my  office,  exhibited 
his  legs,  their  veins  larger  and  more  tortuous  than  ever — the 
saphena  vein  in  each  thigh  being  certainly  three-quarters  of  an 
inch  in  diameter  from  the  knee  to  the  saphenous  opening.  The 
legs  below  the  knee  were  scarred  by  very  numerous  cicatrices  of 
old  ulceration  on  one,  and  on  the  other  two  ulcers  remained 
unhealed.  I  told  him  how  glad  I  was  to  see  him,  and  all  about 
the  bandages,  and  applied  one  three  and  three-quarter  inches  wide 
and  twenty-one  feet  long  to  each  limb,  extending  from  the  ankle 
to  the  groin.  After  these  were  applied,  he  walked  about  my 
office  and  expressed  his  satisfaction  with  the  immediate,  effect 
in  relieving  an  aching  pain,  and  a  hope  that  now  he  was  to  bo 
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cured.  In  three  or  four  days,  however,  he  returned,  bearing  in  his 
hand  the  two  bandages,  and  saying,  “  It’s  no  use,  Doctor,  I  can’t 
wear  them.”  I  found  that  his  was  one  of  those  rare  cases  (I  have 
seen  but  three  or  four,  and  this  was  the  only  one  of  ulcer,  the 
others  were  of  trouble  of  the  knee  joint)  in  which  the  bandage 
irritated  or  “  chafed”  the  skin,  i.  e.,  macerated  and  removed  the 
outer  layer  of  epidermis  and  left  the  sensitive  surface  of  the  true 
skin  too  slightly  protected.  I  told  him  not  to  give  up  without 
another  trial ;  that  if  he  could  not  use  the  bandages,  there  was 
nothing  to  do  but  to  return  to  the  strapping,  etc.,  with  which  he 
was  so  familiar.  He  had  attained  perfect  skill  in  applying  linen 
bandages,  one  of  which  he  then  had  on  each  leg.  I  simply  applied 
the  elastic  bandages  over  these,  and  told  him  to  persevere.  In  a 
week  or  so  he  came  to  my  office  and  requested  me  to  let  him 
have  two  pairs  more  of  the  bandages.  He  said  nothing  could  be 
more  satisfactory;  the  relief  of  pain  was  perfect,  although  he  was 
daily  and  all  day  long  on  his  feet.  The  ulcers  were  already  giv¬ 
ing  the  most  favorable  indications  of  healing.  I  asked  him  why 
he  need  get  four  more  bandages.  I  told  him  that  those  he  had 
would  last  for  three  or  four  years  with  care,  and  he  could  always 
get  new  ones  from  me.  lie  said,  “  Something  might  happen  to 
you,  Doctor ;  you  might  move  away  and  I  not  be  able  to  get  them, 
and  I  would  not  be  without  them  for  ten  thousand  dollars.”  I 
have  never  seen  this-man  since  as  a  patient,  but  from  time  to  time 
have  met  him  in  the  street.  Ilis  legs  are  quite  free  from  ulcera¬ 
tion,  and  have  remained  so  since  the  elastic  bandages  were  first 
applied.  He  wears  them  on  both  legs  every  day,  as  a  means  of 
palliation  of  the  symptom  from  varicose  veins  and  of  prevention 
of  return  of  ulceration. 

Case  II. — That  of  old  indolent  gristly-edged  ulcer  was  one  of 
the  very  worst  I  ever  saw.  The  man  was  prematurely  old,  poor, 
badly  nourished.  The  ulcer  was  round  and  about  one-half 
larger  than  a  silver  dollar.  In  every  respect  it  was  a  typical 
specimen  of  the  “  Chironian  ulcer.”  The  patient  had  been,  for 
over  nine  years,  almost  constantly  under  treatment,  as  out-patient 
of  hospitals,  dispensaries,  and  also  of  private  practitioners.  The 
ulcer  had  several  times  been  nominally  healed,  but  had  invari¬ 
ably  reopened  in  a  very  few  weeks  after  he  returned  to  labor. 
This  was  a  perfect  test  case.  I  treated  it  with  the  bandage  only. 
In  foyir  months  the  ulcer  was  firmly  and  perfectly  cicatrized.  I 
might  undoubtedly  have  hurried  on  the  cure  of  this  case  by 
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removing  the  thickened  edges  by  caustic  or  the  knife,  but  pre¬ 
ferred  to  depend  on  the  bandage  alone.  This  patient,  as  there 
was  no  disease  of  the  veins,  was  told  that  he  need  not  wear  the 
bandages  after  the  ulcer  was  closed  unless  there  should  be  signs 
of  approaching  trouble  at  the  site  of  the  ulcer.  He  has  now 
for  almost  five  years  continued  perfectly  well  without  resuming 
the  bandage. 

Case  III. — The  third  case  I  shall  mention  was  a  very  marked 
one.  The  patient  was  a  very  intelligent  man,  an  apothecary,  with 
sufficient  knowledge,  the  “  little  learning”  of  the  poet,  to  treat 
his  own  case.  I  had  repeatedly  urged  him  to  use  the  bandage, 
but  he  was  theoretically  so  sure  that  it  would  not  “agree  with 
his  skin”  that  he  never  followed  my  recommendation.  His  ulcer 
resulted  from  disease  of  the  superficial  veins  and  capillaries  about 
one  ankle,  consequent  on  phlebitis  of  the  internal  saphena  vein, 
following,  with  much  other  serious  trouble,  a  very  severe  attack 
of  “  ship”  fever  some  twenty-four  or  -five  years  before  his  ulcer 
came  under  my  charge.  It  was  in  the  very  worst  possible  place 
for  an  ulcer  to  be,  so  near  the  joint  that  any  unusual  exercise 
excited  inflammation,  and  a  breaking  down  of  cicatricial  tissue. 
A  space  twice  the  area  of  a  dollar  piece  was  composed  of  the 
cicatrices  of  repeated  limited  ulcerations.  Some  of  this  was  good 
firm  cicatrix,  but  a  large  part  of  it  looked  as  if  a  very  slight 
degree  of  inflammatory  action  would  result  iti  its  destruction, 
and  such  was  its  history  for  all  those  years,  repeated  reopening 
and  repeated  imperfect  flimsy  cicatrization,  as  a  result  of  “  strap¬ 
ping,”  application  of  argentic  nitrate,  iodine,  and  the  linen  band¬ 
age,  which  the  patient  had  learned  to  apply  with  exquisite 
neatness  and  celerity.  My  directions  to  him  had  been,  as  he 
would  not  use  my  bandage,  to  keep  the  leg  in  a  horizontal  posi¬ 
tion,  and  use  the  plaster  and  bandage  as  soon  as  the  slightest 
indication  of  trouble  with  the  veins  was  manifested.  At  last, 
exigencies  of  business  absolutely  required  his  active  exercise,  in 
the  way  of  walking,  for  over  a  fortnight  after  he  was  warned  of 
trouble  along  the  whole  course  of  the  saphena  vein,  and  by  a 
rapid  reopening  of  the  ulcer.  When  I  was  called  to  him  the 
entire  main  trunk  of  the  vein  was  corded  and  tender.  The  cica¬ 
trices  of  former  ulcerations  had  entirely  disappeared ;  their 
place  was  occupied  by  an  ulcer.  I  drew  from  my  pocket  a  rub¬ 
ber  bandage,  and,  in  answer  to  his  urgent  and  repeated  assurances 
that  he  knew  he  could  not  bear  it,  told  him  that  I  would  have 
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nothing  to  do  with  the  case  unless  allowed  to  treat  it  as  I  saw  fit, 
and  also  that  if  he  wished  the  bandage  taken  off  after  twenty-four 
hours’  application,  I  would  consent  to  its  removal.  I  applied  it, 
from  the  foot  to  the  groin,  with  a  view  not  only  to  the  cure  of 
the  ulcer,  but  also  of  the  phlebitic  condition.  On  my  visit  the 
next  day,  I  found  him  full  of  gratification  at  the  result.  lie  had 
experienced  almost  immediate  relief  from  pain  in  the  limb,  and 
more  comfort  than  for  several  weeks ;  had  slept  all  night,  etc. 
This  case  improved  with  great  rapidity,  and  in  a  little  over  three 
weeks  the  entire  field  of  ulceration  was  covered  by  a  firm  sound 
cicatrix.  He  has  had  no  trouble  since  (nearly  three  years),  no 
return  of  the  ulceration  nor  of  the  tendency  to  phlebitis,  the 
starting  point  of  which  was  invariably  inflammation  at  the  seat 
of  the  ulcer.  The  only  precaution  he  has  taken  has  been  to  put 
on  the  bandage  when  obliged  to  be  much  on  the  feet.  He  has 
become  its  ardent  practical  advocate,  as  he  was  formerly  theo¬ 
retically  opposed  to  its  use,  in  his  own  case  at  any  rate,  and  has 
sent  me  several  patients  to  be  treated  for  ulcers  and  varicose 
veins  of  the  leg. 

Case  IY. — This  was  the  case  of  a  girl  of  about  ten  years,  unusu¬ 
ally  fat  and  very  well  nourished.  Shortly  after  birth  a  tumor 
was  noticed  on  one  leg;  it  gradually  increased  until,  when  I  first 
saw  her,  it  extended  over  two-thirds  of  the  space  from  the  popli- 
teus  to  the  heel,  deubling  the  size  of  the  leg.  The  case  had  been 
seen  by  other  surgeons  who  had  diagnosticated  a  fatty  tumor. 
My  diagnosis  was  that  it  was  polycystic,  and  so  it  proved.  The 
tumor  was  composed  of  an  immense  multitude  of  round  cysts, 
from  those  of  microscopical  minuteness  to  the  size  of  a  cherry. 
In  one  sense,  it  was  a  fatty  tumor,  but  of  cellular  tissue  remark¬ 
ably  metamorphosed.  It  was  very  difficult  to  remove  the  entire 
mass,  for  there  was  no  distinct  capsule,  and  after  three  pairs  of 
young  eyes  had  decided  all  the  cysts  to  be  removed,  a  pair  of  old 
ones,  aided  by  a  strong  glass,  discovered  several  score  of  very 
small  ones  scattered  about  in  the  cellular  tissue.  It  was  abso¬ 
lutely  necessary  to  make  a  long  incision  (of  three-fourths  the 
length  of  the  whole  leg).  This  wound  did  very  well,  except  that 
the  cicatrization  of  the  skin  was  not  satisfactorily  completed,  the 
entire  line  of  incision  became  the  seat  of  a  troublesome  ulcerative 
action,  and  the  leg  was  gradually  covered  by  an  impetiginous  erup¬ 
tion.  I  tried  all  sorts  of  washes  and  other  applications,  but  they 
did  no  good;  the  leg  had  now,  for  two  months  after  it  had  got 
nearly  well,  been  in  this  uncomfortable  state,  annoying  me,  and, 
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of  course,  exciting  the  apprehensions  of  the  parents;  I  thought 
of  the  bandage,  it  was  applied  without  any  other  treatment,  and, 
in  less  than  a  fortnight,  the  leg  was  perfectly  well. 

Use  of  the  Elastic  Bandage  in  Injuries  and  Disease  of  the  Joints , 
particularly  of  the  knee  and  ankle. — Next  to  its  utility  in  cases  of 
ulcer  of  the  leg,  I  consider  the  elastic  bandage  of  great  advantage 
in  certain  injuries  and  diseased  conditions  involving  the  joints, 
and  particularly  the  knee  and  ankle.  The  cases  usually  called 
sprain  or  subluxation  of  a  joint,  consisting  mainly  of  injury  or 
even  rupture  of  one  or  more  of  its  ligaments,  give  a  great  deal  of 
trouble  to  patients,  and  very  often  lead  to  serious  and  destructive 
disease.  The  ordinary  treatment  by  liniments,  anodyne,  stimu¬ 
lant,  corroborative,  etc.,  is  certainly  not  very  fertile  in  brilliant 
results,  and,  in  a  very  large  proportion  of  cases,  is  the  most  irra¬ 
tional  and  fruitless  treatment  possible.  How  rubbing  the  outside 
of  a  joint  with  an}’-  liniment,  or  painting  it  with  tincture  of 
iodine  of  any  strength,  can  in  any  way  strengthen  it,  or  repair 
an  injured  or  broken  ligament,  is  very  difficult  to  conceive. 
The  end  to  be  attained,  if  possible,  is  rest  to  the  injured  part  till 
nature  can  restore  it.  The  method  of  applying  splint  and  band¬ 
age,  or,  better  still,  a  plaster  or  starch  bandage,  by  which  the 
joint  is  fixed  and  kept  from  motion,  does  attain  this,  and  at  a  great 
price,  in  loss  of  time  and  exercise,  and  is  very  apt  to  lead  to  a 
very  decided  stiffening,  sometimes  to  a  degree  permanently  impair¬ 
ing  the  usefulness  of  the  articulation  and  nearly  approaching  an¬ 
chylosis.  The  joint  is  also  weakened  through  want  of  exercise, 
by  an  atrophy  of  its  ligaments  and  of  the  muscles  of  the  limb  from 
disuse.  The  strong  elastic  bandage  wound  round  a  joint  affords 
a  constantly  present  substitute,  externally,  for  the  ligament  or 
ligaments  temporarily  disabled.  The  constant  pressure  induces 
a  rapid  absorption  of  exudation  among  the  tissues  about  the  seat 
of  injury,  and  the  gentle  equable  warmth  and  moisture,  which 
always  accompany  its  application,  have  a  most  favorable  effect 
in  alleviating  and  preventing  inflammation. •  The  great  advan¬ 
tage  of  the  elastic  bandage  in  these  cases  is  best  seen  after  their 
most  acute  stage,  but  I  now  always  apply  such  a  bandage  soon 
after  injury  and  often  it  is  the  first  and  only  application.  The 
judgment  of  the  surgeon  must  be  exercised  in  the  application 
of  this  as  of  all  other  remedies,  but  it  may  be  emphatically  as¬ 
serted  that  in  all  cases  of  sprain  of  the  knee  and  ankle,  after  the 
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first  most  acuto  symptoms  have  subsided,  and  in  a  very  large 
proportion  of  cases  as  the  first  and  only  treatment  the  bandage 
will  be  found  to  afford  results  quite  unapproached  by  any  other 
mode  of  treatment.  I  not  only  permit  patients,  suffering  from 
injury  or  weakness  of  the  knee  or  ankle  resulting  from  previous 
disease,  to  take  exercise,  but  urge  them  to  do  so,  as  a  means  of 
restoring  the  injured  joint  to  its  original  strength.  The  one 
thing  to  be  borne  in  mind  is  that  the  bandage  is  a  temporary 
substitute  for  the  injured  ligament  or  ligaments;  to  take  the 
place  of  these,  and  so  permit  them  to  have  that  undisturbed  rest 
which  is  absolutely  essential  to  their  perfect  repair.  The  appli¬ 
cation  of  the  bandage  must,  therefore,  be  so  made  as  to  support 
the  joint  in  such  a  way  as  to  prevent  motion  to  an  extent  or  in 
a  direction  which  would  apply  extension  to  the  injured  ligaments. 
There  is  some  difficulty  in  explaining  in  words  the  exact  way 
in  which  the  application  of  the  elastic  bandage  is  best  made  to  a 
knee  or  ankle,  one  or  more  of  the  ligaments  of  which  are  elong¬ 
ated,  weakened,  or  sensitive  from  disease  or  injury,  but  a  single 
application  in  such  a  case  will  make  all  this  clear  to  the  practi¬ 
tioner  if  he  has  any  just  idea  of  the  true  indications  of  treatment. 
Take,  for  instance,  a  “sprained”  ankle.  There  is  a  want  of 
strength  and  control  of  the  joint;  it  is  very  easily  “  turned,”  to 
use  the  common  phrase,  in  the  direction  in  which  it  was  thrown 
by  the  original  injury.  This  turning  of  the  ankle,  if  extreme, 
violently  extends  the  ligaments  already  injured,  increases  their 
sensitiveness,  stretches  and  weakens  them  still  more,  and  possibly 
even  completely  ruptures  tissues  which,  before,  had  been  only 
strained.  The  bandage,  one,  two,  three,  or  more  turns  of  which 
surround  the  joint,  affords  a  firm,  strong,  constantly  resisting  and 
resilient  force  to  prevent  extreme  distortion,  and  still  permitting 
the  natural  motion  of  the  joint  to  a  sufficient  degree.  That 
lateral  motion  which  does  not  exist  at  all,  or  only  to  a  very 
limited  extent,  in  a  healthy  ankle,  and  is  only  rendered  possible 
by  the  rupture  or  stretching  of  certain  ligaments,  is  prevented  or 
sufficiently  limited.#  Injury  has  weakened  or  broken  the  strong 
bands  which  bind  the  bones  together  and  limit  motion  in  a  cer¬ 
tain  direction  beyond  a  certain  point.  Art  must  supply  a  means 
to  replace,  for  a  time,  these  injured  structures.  The  elastic  band¬ 
age  does  this  in  the  best  possible  way.  Its  employment  does 
not  involve  entire  immobility  and  uselessness  of  the  joint,  does 
not  involve  the  danger  of  weakening  it  from  disuse,  nor  of  an- 


THE  STRONG  ELASTIC  BANDAGE. 


17 


chylosis  or  an  approach  to  it  from  continued  and  entire  fixation. 
Its  use  affords  other  advantages,  to  which  I  have  already  alluded, 
in  the  absorption  of  interstitial  exudations,  in  the  diminution  of 
congestion  and  inflammation  by  the  gentle  constant  equable 
pressure,  and  by  the  profuse  sweating  and  constant  warmth  always 
induced  by  its  application.  These  last  effects  are  precisely  those 
of  a  poultice  and  useful  for  similar  reasons,  but  in  a  way  and  to 
a  degree  far  superior  to  any  possible  poultice,  as  will  be  most 
evident  to  any  careful  observer  after  a  very  limited  amount  of 
practical  experience.  Sometimes  the  foot  can  be  moved  freely 
and  painlessly  in  any  direction  but  one.  It  will  be  found  that, 
perhaps,  one  little  ligament  binding  one  of  the  tarsal  bones  to  one 
of  the  metatarsus  is  injured,  any  motion  of  the  foot  is  painless 
but  that  particular  motion  which  exercises  traction  on  that  one 
little  ligament.  I  know  no  way  but  by  the  use  of  the  strong 
elastic  bandage  that  such  a  case  can  be  successfully  treated  with¬ 
out  a  fixed  apparatus.  I  have  treated  many  cases  of  sprain  or 
subluxation  of  the  knee  and  ankle  as  I  have  indicated  with  per¬ 
fect  and  speedy  success. 

In  many  cases  of  disease  and  injury  of  the  knee  and  elbow,  and 
also  of  other  joints,  but  chiefly  of  these,  there  is  an  increase  of 
effusion  in  the  synovial  sacs.  In  recent  cases  I  have  found  the 
bandage  alone  to  be  sufficient  to  promote  its  rapid  absorption. 
In  cases  of  long  continuance,  if  the  increase  of  synovia  is  slight, 
I  have  also  succeeded  without  other  treatment;  but  in  chronic 
cases,  with  a  considerable  amount  of  effusion,  I  have  been  lately 
almost  always  in  the  habit  of  aspirating  the  synovial  sac  before 
applying  the  bandage:  and  I  have  never  known  a  case  in  which 
this  was  done  in  which  the  effusion  returned.  I  have  never  known 
a  case  where  such  a  joint  was  “aspirated”  and  no  such  support 
afterwards  applied  in  which  effusion  did  not  return ,  whether  the 
synovitis  was  the  result  of  injury  or  of  disease.  The  synovitis 
following  rheumatism, of  a  chronic  character,  I  have  never  seen  at 
all  benefited  by  the  entire  apparatus  of  iodine  “  paint,”  blistering, 
cupping,  leeching,  etc.  I  have  treated  several  such  cases  by 
aspiration  and  the  subsequent  constant  use  (night  and  day)  of 
the  bandage  for  at  least  six  weeks,  and  with  complete  success. 

I  think  my  readers  can  apprehend,  from  what  I  have  written, 
my  views  of  the  rationale  of  the  treatment  of  injuries  and  certain 
diseased  conditions  of  the  joints  by  the  strong  elastic  bandage; 
if  so,  my  object  is  attained.  I  will  narrate  briefly  two  cases,  one 
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of  disease,  the  other  of  a  result  of  injury,  both  of  the  knee-joint, 
to  illustrate  what  I  have  written. 

Case  Y. — A  lady,  the  wife  (now  widow)  of  a  most  distin¬ 
guished  and  heroic  officer  of  our  navy,  wrote  me  from  Ports¬ 
mouth,  N.  H.,  that  she  had  heard  from  a  lady  friend  of  her  per¬ 
fect  relief  at  once,  and  cure  in  a  few  weeks  of  a  lame  knee,  which 
had  been  treated  persistently  for  over  two  years  quite  ineffectually 
by  the  usual  methods.  This  cure,  she  had  been  informed,  was 
by  a  bandage  applied  by  me.  She  wished  to  appoint  a  time  for 
meeting  me,  to  ascertain  whether  her  knee,  which  had  for  several 
years  resisted  the  most  varied  treatment,  might  perhaps  be  capa¬ 
ble  of  relief  by  the  same  means.  In  due  time  she  came  to  see 
me,  was  lifted  out  of  a  carriage  by  the  coachman,  and,  with  the 
same  assistance,  limped  painfully  to  my  door.  She  had  sprained 
one  knee  nearly  four  years  before,  and  had  suffered  lameness  and 
pain  in  the  joint,  which  had  slowly  but  steadily  increased  until 
now  she  was  rendered  almost  helpless,  and  suffered  extremely. 
The  knee  was  not  painful  on  pressure,  but  motion  beyond  a  very 
limited  extent  was  extremely  painful.  The  synovial  sac  was 
enlarged,  extended  much  beyond  its  natural  limits,  and  could  be 
felt  and  seen  forming  a  sort  of  tumor  in  front  of  the  upper  end 
of  the  tibia.  It  formed  a  flaccid  sort  of  bag,  which  had  evidently 
at  one  time  contained  a  much  greater  amount  of  effusion ;  this 
had  distended  the  sac,  had  been  to  a  great  extent  absorbed,  and, 
as  a  consequence,  this  flaccid  sac,  stretched  ligaments,  and  a  pain¬ 
ful  weakened  joint.  All  I  prescribed  was  a  strong  rubber  band¬ 
age  wound  several  times  about  the  joint  in  such  a  way  as  to  fulfil 
the  indications  I  have  already  sufficiently  defined.  In  two  months 
a  carriage  drove  to  my  house,  a  lady  jumped  briskly  out  and  ran 
up  to  my  front  door.  She  had  called,  she  said,  to  tell  and  show 
me  how  perfect  a  result  had  followed  the  simple  treatment  I  had 
recommended,  and,  seeing  me  sitting  at  my  parlor  window,  had 
been  more  demonstrative  of  her  agility  than  she  might  otherwise 
have  deemed  necessary.  This  lady  had  been  continually  under 
treatment  from  the  time  of  injury  till  I  saw  her,  the  treatment 
not  of  quacks  and  bonesetters,  but  the  regular  accepted  routine 
practice  of  the  regular  accepted  routine  profession,  and  all  with¬ 
out  the  slightest  benefit  that  she  or  anybody  else  could  discover, 
but,  on  the  contrary,  with  evident  injury  to  her  general  health 
and  an  apparent  aggravation  and  increase  of  local  trouble  and 
infirmity. 
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Case  VI. — A  merchant,  aged  about  35,  subject  to  rheumatism, 
came  under  my  charge  at  the  height  of  an  attack  of  that  disease. 
Almost  every  joint  was  swollen  and  extremely  painful.  Under 
treatment  this  all  very  soon  got  well,  with  the  exception  of  one 
of  the  knee-joints.  This  one  joint  resisted  all  treatment.  The 
synovial  sac  was  distended  by  a  considerable  amount  of  effusion. 
I  applied  a  blister,  and  prescribed  other  treatment,  but  with  no 
effect.  One  day  I  expressed  my  surprise  that  this  one  joint  gave 
so  much  trouble,  and  the  patient  told  me  that  it  had  troubled 
him  for  over  nine  years;  that,  during  all  that  time  he  had  been 
subject  to  attacks  of  pain  and  swelling  limited  to  that  one  joint, 
and  laying  him  up  for  weeks.  This  was  the  very  first  case  of 
effusion  in  the  synovial  sac  in  which  I  used  the  elastic  bandage, 
and  was  before  I  was  entirely  familiar  with  its  use  and  effects  in 
such  cases.  There  was  an  open  blister  over  the  head  of  the  tibia, 
and  in  my  ignorance  I  did  not  like  to  apply  the  bandage  till  that 
was  healed.  I  removed  by  aspiration  3x  of  synovial  fluid.  In 
ten  days  the  sac  was  more  distended  than  before,  and  the  blister 
closed.  I  again  aspirated  the  sac,  which  yielded  3*iij  of  pure 
synovia,  and  applied  the  bandage.  The  man  was  up  and  about 
in  three  days.  He  wore  the  bandage  night  and  day  for  three 
months,  and  has  since  (over  four  years)  been  entirely  free  from 
trouble  in  the  knee.  I  have  treated  several  cases  of  effusion  in 
the  synovial  sac  since  that  case  in  precisely  the  same  manner,  and 
with  invariable  success.  In  none  of  these  cases  has  there  been 
any  return  of  the  undue  effusion  if  the  bandage  was  properly 
applied  for  a  sufficient  length  of  time  after  the  aspiration  of  the 
joint.  It  is  very  important  in  these  cases  that  the  patient  should 
perfectly  understand  that  the  bandage  must  be  worn  night  and 
day  for  at  least  six  weeks.  If  the  bandage  is  left  off  one  day 
effusion  may  again  distend  the  sac,  and  the  aspiration  have  to  be 
repeated.  I  have  had  two  or  three  cases  fully  illustrative  of  the 
importance  of  this  caution.  One  patient  had  3ix  of  synovia  re¬ 
moved  and  the  bandage  applied  to  the  knee.  I  visited  him  again 
in  a  week,  found  that  he  had  misunderstood  my  directions  how 
to  apply  the  bandage ;  it  had  become  loosened  and  had  not  been 
reapplied,  the  sac  had  refilled ;  I  aspirated  5xiss,  and  hammered 
into  the  fellow’s  head  the  simple  lesson  of  applying  the  bandage, 
and,  when  I  again  saw  him,  three  months  after,  his  knee  was 
quite  well. 
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Disease  of  Bursse  Mucosse. — I  have  treated  seven  cases  of  what 
is  called  “housemaid’s  knee,”  by  thoroughly  evacuating  the 
unusually  distended  bursa  mucosa  and  at  once  applying  the 
bandage,  to  be  worn,  day  and  night ,  for  a  month.  No  other 
treatment  was  used,  and  the  results  were,  in  every  case,  success¬ 
ful.  One  case  of  enlargement  of  the  bursa  patellae  was  treated 
in  the  same  way  with  success. 

CEdema  and  Anasarca. — I  have  treated  many  cases  of  anasarca 
and  oedema  of  the  leg  with  the  rubber  bandage.  By  its  use, 
inordinate  effusion  into  the  cellular  tissue,  with  its  many  incon¬ 
veniences,  may  be  prevented,  and,  when  present,  it  may  be 
rapidly  diminished  during  the  application  of  the  bandage.  Of 
course,  in  many  cases,  such  application  of  the  bandage  is  merely 
palliative.  In  two  cases,  that  oedema  of  the  arm  which  is  one 
of  the  miseries  accompanying  the  latter  stages  of  cancer  of  the 
breast  has  been  moderated  and  almost  removed  while  the  band¬ 
age  was  applied. 

Erysipelas  and  Erythema. — I  have  used  the  bandage  in  three 
cases  of  these  affections  of  the  leg,  with  the  effect  of  at  once 
arresting  the  disease,  mechanically  expelling  the  blood  from  the 
congested  capillaries,  and,  as  it  were,  extinguishing  the  fire 
{Ignis  Sancti  Anthonii)  by  depriving  it  of  fuel,  so  rapid  and 
complete  was  the  result. 

Cutaneous  Affections. — I  have  also  used  it,  with  great  success, 
in  several  cases  of  various  forms  of  inflammation  and  the  results 
of  mal-nutrition  of  the  skin,  to  which  very  learned  words,  of 
sesquipedalic  length  and  Greek  derivation,  are  applied  in  the 
jargon  of  dermatology.  In  every  case  of  cutaneous  disease, 
however  named,  dependent  on  imperfect  nutrition  due  to  unequal 
and  defective  circulation,  I  should  not  hesitate  to  use  this  means, 
with  confident  expectation  of  good  results. 

Injuries  of  the  Bones. — I  have  made  use  of  the  bandage  in  two 
cases  of  the  rare  injury  entitled  “green-stick”  fracture,  both  of 
bones  of  the  forearm  in  children.  The  gentle,  constant  pressure, 
attained  by  applying  it  over  a  splint,  gradually  accomplished  a 
perfect  reduction  of  the  fracture  and  removal  of  deformity, 
which  I  had  been  quite  unable  to  do  by  persistent  manipulation. 
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1  have  used  it  in  three  cases,  two  in  the  arm  and  one,  now  under 
treatment,  of  the  leg,  to  straighten  out  a  bad  union  of  recent 
fractures,  and  have  succeeded  thus  in  gradually  rectifying  de¬ 
formity  for  which  there  seemed  no  remedy  but  re-fracture. 

Rheumatism  and  Neuralgia. — The  application  of  bands  of  thin 
rubber  to  joints  and  parts  of  the  body  affected  with  certain 
forms  of  rheumatism  and  neuralgia  is  not  new,  but  I  think  that 
the  use  of  a  strong  bandage  of  the  same  material,  capable  of 
exercising  graduated  and  continued  pressure  on  joints  and  por¬ 
tions  of  the  limbs  affected  in  this  manner,  is  original  with  myself 
There  is  no  doubt  that  often  chronic  pain  is  the  result  of  effused 
products  of  disease,  pressing  on  nervous  branches  and  interfering 
more  or  less  with  the  innervation  of  parts.  The  constant  warmth, 
moisture,  and,  above  all,  pressure  produced  by  the  bandage  have 
a  most  undoubted  effect,  not  only  immediately  in  the  maimer  of 
a  poultice,  but  permanently  by  bringing  about  a  rapid  and  com¬ 
plete  absorption  of  morbid  deposits.  Whatever  the  theory  of 
relief  in  these  cases,  I  have  treated  so  many  rheumatic  and 
neuralgic  joints  with  the  most  gratifying,  immediate,  and  perma¬ 
nent  results  that  I  can  have  no  doubt  whatever  of  the  value  of 
the  method.  I  have  found  the  elastic  bandage  a  very  useful 
temporary  surgical  dressing  after  the  reduction  of  certain  dislo¬ 
cations  of  the  joints,  particularly  of  the  elbow,  preventing  entirely 
the  tendency  to  return  of  displacement,  and  at  the  same  time 
permitting  use  of  the  limb.  I  have  before  alluded  to  its  use  in 
subluxations  and  their  sequelae. 

In  Varicose  Veins ,  as  a  Substitute  for  the  Laced  Stocking. — In  a 
previous  part  of  this  paper  I  have,  very  fully,  alluded  to  the  use 
of  the  strong  elastic  bandage  for  ulcers  of  the  leg  complicated 
with  a  varicose  condition  of  the  veins,  and  also  of  the  importance 
of  wearing  the  bandage  in  such  cases,  after  cure  of  the  ulceration, 
for  relief  of  symptoms  of  the  disease  of  the  veins,  but  more  par¬ 
ticularly  as  a  preventive  of  the  return  of  the  ulcer.  From  all 
this  it  will  be  naturally  inferred  that  I  also  use  the  bandage  in 
cases  of  varicose  veins  of  the  leg  where  no  ulcer  exists.  As  a 
substitute  for  the  familiar  “  laced  stocking ,”  I  have  found  the 
rubber  bandage  very  useful  in  the  palliative  treatment  of  vari¬ 
cose  veins.  The  laced  stocking,  if  very  well  made,  and  accu- 
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rately  fitted,'  affords  great  comfort  and  relief,  by  supporting  the 
weakened  walls  of  the  diseased  vessels  and  preventing  their  dis¬ 
tension  and  the  consequent  pressure  on  nervous  branches  which 
produces  so  much  and  often  such  extremely  distressing  aching 
pain.  The  laced  stocking,  however,  becomes  every  day  less  and 
less  of  a  support,  and  in  order  to  obtain  all  the  relief  it  is  capable 
of  affording,  it  has  to  be  frequently  renewed,  and,  as  each  stocking 
is  very  expensive,  the  annual  outlay  is  considerable  even  for 
comparatively  wealthy  patients,  out  of  the  question  for  the  poor. 
The  expense  of  a  rubber  bandage  is  not  more  than  one-fourth  or 
fifth  of  that  of  a  silk  laced  stocking,  and  no  other  is  worth  hav¬ 
ing.  It  may,  with  care,  be  constantly  worn  for  two  to  even 
four  years,  and  afford  as  perfect  a  support,  so  long  as  it  holds 
together,  as  it  did  on  the  first  day  of  its  application. 

There  are  two  objections  to  its  use,  which  may  be  alleged: 
the  constant  and  often  profuse  p respiratory  moisture  under  the 
bandage,  and  "chafing”  of  the  skin. 

The  annoyance  from  the  profuse  perspiration  may  be  very 
much  modified  by  wearing  a  linen  or  cotton  or  thin  woollen  (as 
of  bunting)  bandage  next  to  the  skin.  A  bandage  of  thin  rub¬ 
ber  perforated  in  the  manner  of  card-board  and  “  porous”  plasters, 
has  been  recommended  and  employed  in  the  palliative  treatment 
of  varicose  veins.  This  is  too  weak  to  afford  a  sufficient  degree 
of  support,  except  for  patients  of  inactive  and  sedentary  life  and 
habits.  The  perforations  render  the  bandage  very  liable  to  be 
torn  and  so  rendered  useless,  and  do  not  accomplish  the  end 
aimed  at,  of  affording  a  means  of  escape  for  the  moisture. 
Besides  this,  they  have  a  very  great  drawback ;  the  skin  is 
pushed  into  each  of  the  little  holes  in  the  rubber,  and  each  of 
these  minute  hernias  becomes  the  seat  of  congestion  and  possible 
inflammation.  I  have  seen  one  case  in  which  each  of  the  little 
tumors  became  an  angry  suppurating  pimple.  Such  a  bandage 
might  be  worn  over  a  cloth  “  roller,”  but  Avould  be  found  to  pos¬ 
sess  no  advantages  whatever  in  diminishing  the  amount  of  per¬ 
spiration,  over  one  without  perforation.  The  chafing  which  many 
people  dread  and  expect  from  the  use  of  a  rubber  bandage  is 
very  seldom  found  to  offer  any  serious  objection  to  its  use.  I 
have,  in  a  very  large  experience,  for  over  twenty,  nearly  twenty- 
five,  years,  found  but  three  or  four  cases  in  which  the  patient’s 
skin  could  not  endure  the  immediate  contact  of  the  rubber.  In 
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a  few  cases  the  skin  is  somewhat  irritated  by  the  maceration 
and  removal  of  the  outer  and  effete  layer  of  epidermis,  but  it 
very  soon  becomes  habituated,  as  it  were,  to  the  new  application, 
and  is  invariably  in  a  very  much  healthier  and  quite  unobstructed 
condition  after  a  fortnight’s  use  of  the  bandage  than  previous 
to  its  application.  I  have  many  poor  patients  wearing  the  band¬ 
age,  continually,  as  a  palliative  of  the  symptoms  of  varicose  legs, 
who  are  quite  unable  to  bear  the  expense  of  laced  stockings,  and 
who  are  enabled  to  attend  to  their  daily  labor  with  comfort  and 
without  interruption.  I  have  also  patients  wealthy  enough  to 
afford  laced  stockings  of  the  best  description,  and  who  wore  such 
for  years,  who  have  abandoned  them  and  now  wear  the  rubber 
bandage  exclusively. 

Conclusion. — There  are  other  applications  which  I  have  made 
of  the  bandage  (as,  for  instance,  with  a  compress  over  the 
track  of  a  long  sinus  in  the  forearm),  which  I  might  sug¬ 
gest,  but  this  paper  has  already  far  exceeded,  unavoidably,  what 
I  expected  at  its  commencement,  and  I  will  occupy  my  reader’s 
time  and  my  own  but  a  moment  longer.  I  have  written  enough 
to  indicate  the  way  in  which  the  strong  elastic  bandage  accom¬ 
plishes  very  desirable  results,  and  some  of  the  applications  of  it. 

I  am  sure,  from  my  own  experience,  that  my  readers  will  find 
it  a  very  valuable  means  for  the  attainment  of  very  important 
ends;  and  I  doubt  not  that  their  ingenuity  will  suggest  many 
applications  of  it  which,  in  all  my  long  experience  in  its  use, 
have  not  yet  occurred  to  me. 

HENRY  A.  MARTIN. 

27  Dudley  Street,  Boston,  U.  S.  A  ,  ^ 

June  1st,  1877.  J 
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POSTSCRIPT. 


The  preceding  paper  was  hastily  prepared  amid  the  press  of 
numerous  and  distracting  occupations  and  engagements,  and  is  by 
no  means  so  complete  as  I  could  wish,  or  as  the  practical  impor¬ 
tance  of  its  theme  seems  to  me  to  merit.  As  an  opportunity  is 
unexpectedly  offered,  I  wish  to  say  a  few  words  of  the  use  of  the 
strong  elastic  bandage  as  a  means  of  effecting  the  radical  cure  of 
varicose  veins  of  the  leg,  and  of  affording  infinite  immediate 
relief,  and  averting  great  possible  permanent  lesion,  in  that  com¬ 
mon  form  of  venous  engorgement  sometimes  of  both,  but  usually 
of  one  of  the  lower  extremities  of  pregnant  women.  The  appli¬ 
cation  of  the  bandage  affords  perfect  relief  from  the  very  wearing 
aching  pain  which  accompanies  the  latter  complication,  and,  if 
worn  for  the  entire  term  of  pregnancy,  the  tendency  to  a  perma¬ 
nent  dilatation  and  varicose  condition  of  the  veins  is  obviated. 
When  I  apply  a  bandage  in  one  of  these  cases,  I  advise  the  pa¬ 
tient  to  wear  it  always,  while  on  her  feet,  till  her  confinement, 
and,  after  that,  to  carefully  preserve  it,  and,  in  case  of  future 
pregnancy,  to  re-apply  it  as  soon  as  the  first  indication  of  venous 
engorgement  occurs.  Many  of  my  patients  have  thus  worn  a 
single  bandage  through  several  successive  pregnancies. 

I  have  already  written,  at  some  length,  of  the  use  of  the  band¬ 
age  as  a  very  effectual  means  for  the  'palliative  treatment  of  vari¬ 
cose  veins  of  the  leg,  but  nothing  of  the  effect  of  long-continued 
pressure  in  accomplishing  the  radical  cure  of  this  extremely 
common  and  most  distressing  infirmity.  I  have  long  entertained 
a  theory  that  the  sort  of  pressure  afforded  by  the  bandage,  if  con¬ 
tinued  for  a  long  period,  might  effect  radical  cure  in  these  cases, 
and  had,  when  the  body  of  this  paper  was  written,  observed  some 
facts  tending  to  confirm  this  theory.  These  facts  were  not,  how¬ 
ever,  sufficiently  conclusive  to  induce  me  to  “  broach”  my  theory 
at  that  time.  A  very  large  proportion  of  my  cases  are  only  seen 
once  by  me.  They  come  from  distant  places,  and,  except  in  a 
very  few  instances,  I  never  see  them  after  the  first  application  of 
the  bandage,  nor,  beyond  information  of  the  cure  of  ulcers,  do  I 
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often  bear  any  particulars  of  the  results  of  treatment.  Since  writ¬ 
ing  the  paper,  however,  a  very  striking  case  has  come  under  my 
notice,  illustrating  the  effect  of  the  constant  use  of  the  bandage 
for  a  long  time  in  the  perfect  cure  of  varicose  veins,  so  striking 
that  I  no  longer  entertain  the  slightest  doubt  of  the  truth  and 
soundness  of  my  theory.  I  will  briefly  narrate  the  case. 

Somewhat  over  two  and  a  half  years  since,  I  was  requested  to 
visit  a  woman  residing  at  a  place  some  twenty  miles  distant. 
She  was  suffering  from  ulceration  of  both  legs,  and  was  quite 
unable  to  visit  me,  was,  in  fact,  bed-ridden,  and  had  been  so  for 
several  weeks.  I  found  a  somewhat  corpulent  woman,  aged 
sixty-five,  with  an  extremely  varicose  condition  of  both  legs 
below  the  knees.  On  one  leg  was  an  enormous  ulcer  nearly  as 
large  as  the  hand;  on  the  other  side  were  two  ulcers,  one  of 
which  was  about  half  that  size,  and  the  other  a  little  larger ; 
much  of  the  skin  not  occupied  by  the  ulcers  was  in  a  dark,  livid, 
unsound  condition,  and  the  entire  cutaneous  surface  was  in  a 
dry,  scurfy,  ill-nourished  state.  I  need  not  enter  into  any  de¬ 
tailed  account  of  the  case.  It  was  simply  a  very  bad  one  of  an 
extremely  common  form  of  disease.  For  over  eight  years  the 
patient  had  suffered  continually  from  ulceration  of  the  legs,  and, 
for  a  much  longer  period,  from  the  varicose  disease.  She  was, 
just  before  I  saw  her,  and  had  been  for  over  a  year,  under  the 
care  of  a  soi-discint  homoeopathist.  His  remedies  and  applications 
had  been  by  no  means  homoeopathic,  but  had  been  employed  with 
more  zeal  than  knowledge,  and  had  resulted  in  nothing  but  an 
aggravation  of  all  her  symptoms.  She  had,  however,  been  pre¬ 
viously  in  the  care  of  physicians,  and  had  received  no  per¬ 
manent  benefit  from  treatment.  This  was  a  very  exceptionally 
bad  case.  The  extent  and  character  of  the  ulceration  and  of  the 
varicose  disease  were  so  great  and  aggravated,  that  I  gave  a 
much  more  “  guarded  prognosis”  than  I  generally  give  in  these 
cases.  Her  son  wrote  me  every  few  days  in  regard  to  the  case, 
accompanying  his  reports  with  outlines  of  the  changing  shape 
end  diminishing  size  of  the  ulcers.  I  need  not  detail  the  steps 
towards  recovery,  but  will  simply  state  that  in  a  little  less  than 
twelve  weeks  a  final  report  notified  me  of  the  entire  closure  of 
the  last  ulcer. 

About  a  month  since  this  old  lady  came  to  see  me,  and  I  ex¬ 
amined  her  legs  with  great  interest.  The  skin  was  perfectly 
healthy,  free  from  the  slightest  eruption  or  scurfiness,  as  soft  and 
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smooth  as  that  of  a  perfectly  healthy  infant.  Scars  of  not  more 
than  two-fifths  of  the  size  of  the  ulcers,  perfectly  smooth,  and  only 
distinguishable,  at  first  sight,  from  the  rest  of  the  surface  by 
their  greater  whiteness,  remained;  the  dark  livid  color  had  en¬ 
tirely  disappeared,  and  also  every  trace  of  the  varicose  condition 
of  the  veins  in  both  legs.  When  I  first  saw  her  there  was,  in 
the  course  of  the  internal  saphenous  vein  of  each  leg,  in  the  usual 
position,  on  the  inside  and  below  the  knee,  an  unusually  large 
tumor  composed  of  extremely  varicose  and  tortuous  veins,  and 
the  usual  smaller  masses  of  the  same  sort  observed  in  aggravated 
cases.  When  I  saw  her,  one  month  since,  the  only  relics  of  these 
were  slight  traces,  only  discoverable  by  careful  tactile  examina¬ 
tion,  of  the  two  larger  varices.  This  is  but  one  case,  but 
one  so  extreme  of  varicose  disease,  and  such  a  clear  and  perfect 
result,  evidently  of  nothing  but  constantly  and  long  applied 
pressure,  that  I  think  the  impartial  reader  will  agree  with  me 
that  it  goes  far  towards  proving,  if  indeed  it  does  not  entirely 
prove,  that  such  long-applied  pressure  may  be  considered  a  valu¬ 
able  means  to  even  the  radical  cure  of  varicose  disease  of  the 
superficial  veins  of  the  leg.  It  would  seem  that  in  this  case,  the 
long-continued  even  pressure,  never  relaxed  while  the  patient 
was  in  that  upright  position  in  which  alone  there  is  any  ten¬ 
dency  to  undue  venous  distension,  and  the  continual  apposition 
of  the  internal  walls  of  the  diseased  vessels  to  each  other,  had,  at 
last,  resulted  in  a  complete  obliteration  of  them  as  vessels ,  and 
accomplished  precisely  what  is  done  in  successful  treatment  by 
the  far  from  safe  or  invariably  successful  operation  by  ligature 
or  the  potential  cautery.  However  the  result  was  attained,  of  its 
thoroughness  in  this  one  case  there  can  be  no  doubt  whatever. 
The  patient  had,  while  in  the  erect  position,  worn  bandages  on 
both  legs  for  very  nearly  two  and  a  half  years,  and  in  illustration 
of  what  I  have  written  of  the  durability  of  these  bandages,  if 
properly  made ,  I  may  state  that  they  were  both  in  perfect  pre¬ 
servation,  as  good,  to  all  appearance,  as  on  the  clay  they  were 
first  applied.  Indeed,  I  gave  her  a  pair  of  new  bandages  for 
them,  as  I  wished  to  possess  them  as  specimens  and  illustrations 
of  this  great  durability. 

HENRY  A.  MARTIN. 

27  Dudley  Street, 


